2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 440946

COWAN-LEAVELL AGENCY, INC.

Secretary of State

01-24-2003 90102 006 ***150.00

Mailing Address
PO BOX 16409

Principal Place of Business
101 CENTURY 21 DR

SUITE 200 JACKSONVILLE FL 32245
JACKSONVILLE FL 32217 Us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARG

[0 CHECK HERE iF MAKING GHANGES

City & State’ - - - - City&State -~ o e s - .74, 'FE} Number - o7 =)= |Applied For. |
59‘1495558 Not Applicable
Zip Country Zip Country O $8.75 Additional

8. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Cpin  Pavio L

Street Address (P.C. Box Number is Npt eptable)
LYo Aww«f Coun?

FL

City T /CJ; y w'//c

%C%_j ‘227

bmits this statement f e pur|

€ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//L,-.t/.g

Davip ¢. C#rn gtﬂ—l-

igaeta, typedr printed name of ragislerea‘fgen[ and titla if applicable. ’

(NOTE: Registered Agent signature required when reingiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD ﬂoemte TmE [JChange [ Aadition
NAMIE CAIN, DEBRA G NAME
streeT aporess | 101 CENTURY 21 DR STE 200 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32216 CITY-5T-2ip
TITLE STD ﬂnelere TITLE O Change (] Addilion
NAME WEST, JUDY N
sTReeT apoRess 1.101-CENTURY-29 DR.STE-200 -. _ - .- — o [ sTREET ADDRESS. .. oo .
CITY-57-2IP JACKSONVILLE FL 32216 CITY-ST- 2P
TiAE STD [ Delete THLE [ change [ Adgition
o NAME CAIN, DAVID NAME
steeT a00Ress | 101 CENTURY 21 DR STE 200 STREET ADDRESS
omv-51-28 | JACKSONVILLE FL 32218 Cmy-S1-2Ip
TITLE : 1 Delete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O Delete MLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST-21F
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-S§T-21P

12. | hereby certify that the information supplied with this fj
indicated on this report o gmental report is trug
of the corperation or [ &
changed, oron an g

mpowered

g does not gualify for the exemption stated in Secticn 119.07{3Xi), Florida Statutes. | further certify that the information
il accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

704-853~ aZes 4

SIGNATURE:

(a3

Daytiria Phone #

g AammARn

CR2E034 (10/02)



