--2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

COWAN-LEAVELL AGENCY, INC.

440046 -

FILED
Mar 31, 2002 8:00 am
Secretary of State

(02-26-2002 90004 031 ***150.00

S T DR

2. Principal Place of Businass

3. Malling Address

Suite, Apt. ¥, stc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Number Appliad For
59-1495558 Not Applicabie
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired O Foo Requied
—— - — —@G_ Name and Address of Current Registered:Agamt wm eleen same = o7, :Name and Address of New Reglstered Agent__ e =
Name
1()[ ! W"‘"
CAIN, DAVID L W P .
E - i &h Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 8224 2 &
W AT oy
3 City F L Zip Codea
anlity submﬂs thi for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
- ~
SIGNA::@ DaviD L. C)HA/ 2-$ -0
Signatue, typadorprmdmmnimgltm -mwm(i appiicable. (NOTE: Ragistered AQant signaning racuinad whan rensizting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fea.\nrlll be $550.00 10. E:Egr::r%ag:rﬁﬁgug: neing fs'mm":gs Be
{See criteria on back) a Make Check Payable to Dspartment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME -STD [ Detete ITLE DOcrage 7 Additon | S
NE CAIN, -DEBRA G NAME =23
srieer aooress § 01 CENTURY 21 DR STE 200 STREET ADORESS 3
crv-si-ze | JACKSONVILLE FL 32216 oITY-5T-21P §
DELE S0 3 Detete uts Octane [ Asdition | G
HAME WEST, JuDY NAME
steer ancress | 101 CENTURY 21 DR STE 200 STREET ADDRESS
crv-st-z2¢ | JAUKSONVILLE FL 32216 CIrY -53-2P
me __ISTD_ [ pelate | e O3 change (] Addition
-WE: S s CNN DAV{D—_.‘LW Sl —— e i e i et -HAME . 2 e 5 s e i i ST o e e . . . o .
sreeer aporess | 104 CENTURY 21 DR STE 200 STREET ADDRESS
ar-si-ze | JACKSONVILLE FL. 32218 ooy -S1-21P
HILE 1 petets TME Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TME O pejete HNE O Change [ Addiion
NAME NAME
STREER ADDRESS | STREET ADORESS
CHY-S1-2P OITY-51-7IP
—]
TINE O oelete TME [CJChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cIry-51-21P GITY-ST-2P

13. [ hereby cartify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the samae legal effeci as if made under oath; that | am an officer or director
of the corporation or the [eeeives Or trustes empowered 1o axecule this rapet a8 raguired by Chapter 607, Flonida Statutes; and that my name appears In Block 11 or Block 12 if

changed, of on an & an address with alt g £0)
~§702- 0 Y5075y

_rhke powerad.
2] Ehae L o
rﬁg Ui G b
Oeytime Phooe &

J




