2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 12]6%]2)3 00 am §.

DOCUMENT #  P96000101793 : Secretary of State  _
<
COTTON PROFESSIONAL SERVICES COMPANY, INC. 03-29-2002 91067 001 *****8.75 ‘
03-29-2002 91067 002 ***150.00
Principal Place of Business Mailing Address
125 NW 23RD AVE 125 NW 23RD AVE i T4+ 0
STE 15 STE 15
GAINESVILLE FL 32609 GAINESYILLE FL 32609 4
2. Principal Place of Business 3. Mailing Addiress __” .
BL2o 108 Nu) |§l S+ 620~ /25 Nw 13 st
Suile, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
ty & State Centy & State 4, FEI Number Applied For
éﬂ': eSSV, ) le—-—*—-—i L"' ﬁ* ~EC U Ilp R . . 59‘3424422 Not Applicable
Zip Country Zip | Country " , $8. 75 Addiional
394 o2 U ﬂ- FL 3-1&55 qS q 5. Cerlificate of Status Desired ﬂ. Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMURTEY’ BETTY C Street Address (P.O. Box Number is Not Acceptable)
8620-105 NW 13TH STREET
GAINESVILLE FL 32653
City FL Zip Cede
8. The above named entity submits this siatement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE BJE c\ﬂm yne r)'h;;i/u_.
Signature, typgl or printed name of registered agent and ttle if applicable. TOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1°- E:ig:ﬁ:ifgg,i;?;&g: rens O fcii'e%ct‘ oy o
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D . W Delete MLE O crange [ Additon | S
NAME MCMURTRY, BETTY C NAME 3
STREET ADDRESS (8620-105 NW 13TH ST. . STREET ADDRESS §
onv-st-ze  IGAINESVILLE FL 32653 ciTY-st-a 4
T ] i ] Delete TIMLE Preg iJ?rJ‘}- '9 ﬂChange [ Addition | &
wue 3 [MCMURTRY, THOMAS F Nave ™ n\w e P '
STREET ADTRESS 2901 NE 7TH ST. STREET ADDRESS :] _"1 a 5
~CITY-ST-26 - IGAINESVILLE-FL-32609 -~ "s - ~ - = =+ - -- || cry-sT-zr - S aed” n_d- -1—1) *: e s e
TITLE VP " O pelete TILE [ Change  [] Addition
e WINKLER, MARY MCMURTRY e
STREET ADTRESS 1528 FERNDALE DR STREET ADDRESS
CITY-ST-ZIP UBUHN AL 36830 CITY-5T-2IF
TITLE 3 petete TITE (Jchange  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2I7
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P - CITY-ST-21P
THLE o [ Detete TILE [DChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-21P

13. ! hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | 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 it made under oath; that | am an officer or director
. ¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered,

Bl U ¢id 06O

#hte Daytime Phonae #

SIGNATURE: JJei) /e,

SIGNATURE AND TYPED OR PRINTED NAME O




