2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038224 Feb 21, 2000 8:00 am

1. Enty Nomo Secretary of State

COOPERWOOD, INC. 02-21-2000 90020 019 ***150.00
Principal Place of Business Mailing Address
1453 GULF BLVD.. SUITE D 14995 GULF BLVD., SUTE D
TT7" BEACH FL 33708 MADEIRA BEACH FL. 33708-2060 CRTALR 0 I N el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5G| - 55 191> Not Applicable
¥
] $8.75 Additional

i Zi Col
Zp Country P untry 5. Ceriificate of Status Desired )
. Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. GRIECO, DANIEL J Il, ESQ Street Address (PO, Box Number is Not Acceptabls)
9089 BELCHER ROAD
PINELLAS PARK FL 33782
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 agant and ttle it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
]
| 8. This corporation Is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 . o
L ) - ; " 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After MA:[Y 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make c.‘.heckIi Payable to Department of State
1. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] belete TITLE [ change [ Addition
NAME COOPER, JULES NAME
staeeT AoDREsS | 19111 VISTA BAY DR., UNIT 414, BLDG. 3 STREET ADDRESS
or-si-2f | INDIAN SHORES FL 33785 GirY-S1-2P
TIILE vsD ] pelte TITLE O Change [ Addition
NaME DRAPER WOOD, PATRICIA NAME
street ADDRESS | 6560 MANASOTA KEY ROAD STREET ADDRESS
orv-s12e | ENGLEWOOD FL 34223 oiTy-s1-2
TITLE S O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Deiste TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
e 1 Delete TILE [JcChange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-ST-2I7 CITY-ST-71P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and acourate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recever/Pr trustes empoyeged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeni/ifh an address, yithy all other like empowered.

SIGNATURE:

-

¢~ Tole s Coneen 1-is-00  121-331994Y

- L
NAME OF SIGNING OFFICER OR DIRECTOR Date Dhyume Phone # o

v L

RE AND TYPED OR PRINTE|

T ri

CR2E034 (9/99)



