200% UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # F97000000712 Apr 12,2001 8:00 am
1. Entty Nemo ecretary of State
Principal Place of Business Mailing Address
L B58-FINGLING-DEYD =8 RINGHNGBIVD
f
| SARASCTA-ELAU2E ~SHASOTA-F- 4225, BOO3U0O3
]
e oA AR
2100 S. Tamiami Tr. 2100 S. Tamiami Tr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%200 #200
City & State City & State 4. FE! Number 59.3130155 Applied For
Sarascta, FL Sarasota, FL Not Applicable
Zip Country Zip Country " . $8.75 Aadditional
342139 USA 34239 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent i~ . 7. Name and Address of New Registered Agent... _ _
= H P - N -
" Margaret Shoaf
Street Adgresg (P.O..Box Number is Not Acceplable) .
qfféb South Tamiami Trail
Suite 200
Git Zip Code
' sarasota FL [ ™%5%4%39
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.
L
SIGNATURE LEY MT nle(“; OTE: Registered Agent d wh ) c)[):i;lé- —<4
Signaturd, typegdl Or phijted nat gisterad agent and title if applicabla, (N : Registered Agent signature require 6N reinstating’
6T ligibi to satisfy its Intangibl FILE NOW!!! FEE IS $150.00
. This corparation is eligible to satisfy its Intangible ! L 10. Election Campaign Financing 5.00
" \ . . . May B
Tax fling requirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. | fdded ‘o F?ais °
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D X Delete TITLE U | NX(change [ Addition ]
NAME COSIGN SERVICES LIMITED NAME KEWUETH 620048 WiLK NS g
sTAEET ADDRESS | COMMERCE HOUSE, ST. PETER POINT, GUERNSEY SREETADDRESS | £y 244 DE MESE1DIR L4 3
om-5-2¢ | GHANNEL ISLANDS oiry-S1-2P 00 L FALSANVE AW ITZEALAWD &
TLE ] W elze TLE 1 , B Charge  [] Addition | &L
NAME COSIGN LIMITED NaME JAVETTE EDiTH WLKING
st ao0kess | COMMERCE HOUSE, ST. PETER POINT, GUERNSEY SREETADORESS | CMEMIN DE IMESLIDOR i
oiTY-S1-2p CHANNEL ISLANDS em-ST-2P V0086 LAUAANVE  $0/i TZERQIAMD _
[ T O e DUDAT JAVE Wikicngs Do Rl
NAME NAME -
PALFREY , LHAPEL LANE
STREET ADDRESS STREET ADDRESS o ! . o
CITY~57.ZIP CITY-5T-2IP FEAN “é’; ’;f() fdd% fp"‘ 71PE
UM ITET N6 DE
TITLE [ Detete TITLE (] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE : O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with/} aadre?it:}other like empowered.
SIGNATURE: |{ ’l/ L4 K'&.U\/U—K!Ns) 3.47.0 {‘il-u)sé’s- /4446

SIGNATURE AND TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[}




