2000, UNIFORN BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012063 | May 15, 2000 8:00 am

1. Entity Narne

COOPER'S ALIGNMENT, INC. Secretary of State

05-15-2000 90284 031 ***150.00

Principal Place of Business b_ﬂi& Addregs -,¢
[} Cio—hfm
40 Batrton Ri#8
SA

4430 ASHTON RD -
#B8 Q RASOTA FL 34233-3402

SARASOTA FL 34233

I

Il

2. Principal Place of Business 3. Mailing Address H"I‘m "I ml
Y430 A5 iroe o B

Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&—ﬂ—ﬁsm p . 3413 3
City & State City & State 4. FEI Number 65 0034 Applied For
B 222 Not Applicable
FrEprmmmTT s ol Country™ B L Country 5. Cerlificate of Status Desired vl:__}—" - $8.75 Additiorial

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%gfgﬁ;glllﬂg Street Address (P.O. Box Number is Not Acceptable)
#8
SARASOTA FL 34233 City FL Zip Code

.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and title If appiicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
Qfl‘.fl'khi's“'c.qlrpbrgli?n;’i‘sre'lig'[tiféftofsgitié‘ty' ité Intangible FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and &lécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) RN . , ;| Make Check Payable to Department of State

11. ’ - "TOFFICERS ANG DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TIILE [ change [ Acdition
NAME COOPER, PHILLIP M NAME

sTreeT Aporess | 4430 ASHTON RD #B STREET ADDRESS

arv-st-zp | SARASOTA FL 34233 oITY-5T-2IP

TILE vsD [ Delete TITLE [ Change [ Addition
NAME COOQPER, SANDRA J NAME

streer aooess | 4430 ASHTON RD #8 STREET ADDRESS

arv-s-2p | SARASOTA FL 34233 OITY-§1-2IP
_TILE. - _ [ Delete THLE - - --[C] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [J Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImyY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(B0 225 67 /2 p gy 4/28/00 94,-9237855

SIGNATURE: /P4
~ SIGNATURE Aungpén OR PRINTED NAME OF STGNING QEMCER OR DIRECTOR Date Daytime Phone #

CR2E034.(9/99)



