2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754760

1. Entity ‘Name

THE NORTHWEST COBRA'S CLUB, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90413 049 ****5] 25

Maiiing Address
5638 MONCRIEF ROAD

Principal Place of Business

5638 MORGRIEF ROAD
JACKSONVILLE FL 32209

JACKSONVILLE FL 32209-2668

AR

2. Principal Place of Business 3. Mailing Address

L

WM

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zie ’ Country 5. Cartificate of Status Desired ] $8‘75 Additional
- - _ .. I ...Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
PERKINS, ANDREW P reet Adaress (RO. Box Number is prable}
2816 N. MYRTLE AVE.
JACKSONWILLE FL 32209 o i oY
i FL ip 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
Slgnatura, typad or printad name of registered agent and tiile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

v EVFEEIS$61.28 TG

Trust Fund Contribution.

Added to Fees Department of State

10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
e PD S 3 Delete e Olcrange O Addiion |
NAME JILES, JOSEPH J NAME e
srreeT aoRess | 5353 ARLINGTON ESPRESSWAY., 12-J STREEY ADORESS 3
orv-si-2F | JACKSONVILLE FL 32211 CiY-ST-1IP &
L vD [J petete TME [] change [ Addition &

- NaME PERKINS, CORANITA M NAME

_ 5meet a0DRESS | OB16 NL.MYRTLE AVE oo e . e STREET ADDRESS .

{ crv-st-zP | JACKSONVILLE FL 32209 CITY-§T-2F -

’ TITLE 10 O valste TITLE [ change [ Addition
NAME WILLIAMS, LORETTA Y NAME

‘ STREET AZDRESS | 1817 FRANC!S ST. STREET ADDRESS

omestze | JACKSONVILLE FL 32209 CITY-5T-2ZP

e sD 7 Delete TMite [ change [ Addition

- NAME PERKINS, ANDREW P NAME .
sTREET ADDRESS | 2816 N. MYRTLE AVE. STREET ADDRESS

omvstzp | JACKSONVILLE FL 32209 CITY-§T-2P

e [ petete TITLE O crange [ Addition

- NAME NAME

| STREET ADDRESS STREET ADDRESS

L CITY-ST-2IP _ CITY-51-2P
TILE O Delee TLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __ \SERLOTNRENEVIUIRED

ToSELY T, Sires O y-2o-3veo

et a v I 2 AISABES A5 DB A |

arMln AECIAED AD M BE ST

Nala Nawtma Phera #



