2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G14175 Jan 21, 2000 8:00 am
by hene Secretary of State

COTBY, INC.
01-21-2000 90078 030 ***150.00

/| Principal Place of Business Mailing Address

| 1824 JACK POINT LN P, BOX 920
BOCA GRAND FL 33821
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rincipal Place of Business 3 Manlmg Address ”"'m Im ”l
- P.0-Box GR6

Sute, Apt. #, slc. Suite, ApL #, elc. DO NOT WRITE N THIS SPACE

City & State ity & State 4. FE! Number Applied For
g QAUDE 'i 3}?)_},_0_9% 59-2226456 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oM
MAGHATTEN* GREGORY ' Street Address {F.0. Box Numnber is Not Acceptable} T

PARK AVE BOX 926
BOCA GRANDE, FL FL 33921

City FL Zip Code

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

- - — - — —— — - - S - - —_— - —_—— e — . .

— -

SIGNATURE
Signature, typed or printed name of registerad agent and tle it applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
—_— e PR S L O Sy TR n £ R e e Wy T T — T —— R i B — - - -
- U i
97" THs corporation is eligiblé fo satisty its (Rtangibie FILE'NOW!II'FEE lS' $150.00 10 Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1t CFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [J change T[] Addition
NAME MAGRATTEN, GREG J NAME
STREETACDRESS | P.0. BOX 926 STAEET ADDRESS
CITY-ST-ZIP BOCA GRANDE FL CITY-8T-2IP
E S O Deiete TLE Ol chenge ) Addition
NAME BROCKS, MAGRATTEN NAME
STREET ADDRESS [ PO BOX 926 STREET ADORESS
CITY-ST-2IP BOCA GRANDE FL CiTy-S§7-2IP
me | VP [ Deete TITLE ) Change ) Additien. |__
NAME MAGRATTEN, DOROTHY NAME
STREETADDRESS | P.O. 926 STREET ADDRESS
CITY-ST-2P BOCA GRANDE FL 33921 CITY-ST-2IP
TITLE 7 celete TITLE {J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delate TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-§T-2IP CiTY-§7-2IP
TITLE [ Celete TITLE - [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information suppilied with this Hin g does nct quality for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify thai 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 oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfgnt with an addrdss, with ali other like empowered
T g P fﬁ\ '* oy
Fﬂée

0 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phcne #

SIGNATURE: ol alay V£
/ SIGN.WHE AND’VPED OR P

I mANA R

CR2E034 (9/99)



