2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23681 FILED
1. Eny Name Apr 27,2000 8:00 am
COWAN DRAFTING AND BLUEPRINT SERVICE, INC. ecretary of State
04-27-2000 90096 023 ***150.00
Principal Place of Business Mailing Address
3993 8. ACCESS ROAD 3993 S. ACCESS ROAD
SUITE B SUITE B
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-3602
us us
e e (ARG OARERAL ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2698318 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Staus Desired ] gg.gfqg?ed‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ . Name .
DA\"DS! H. VERNON Street Address {P.O. Box Number is NotrAccept‘;ble) - . )
185 W GREEN ST.
ENGLEWOOD FL 34223
Gity . FL Zip Code

]

.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW! FEE 1S $150.00 ) - .
Tax filing requirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 10. Ej;t‘2Sn%aénopri‘r?b"uz::”°'”g O fzggo’g:gfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P I petete TLE [ change [ Addition
NAME COWAN, JOHN A NAME
STREET AnURESS | 12023 RAMONA AVE STRCET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL GITY-ST-2IP
TIE v I Detete e O change [ Addtticn
NAME COWAN, MARY ANN. NAME
sTREET ADDRESS | 12023 RAMONOA AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
MLE T - O pelete _. TITLE e . . . e[ Change [ Additior
NAME COWAN, JOHN A NAME o T
sTREET ADDRESS | 12023 RAMONA AVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CITY-ST-ZP
me S 7 Delete mE Clchange [ Addition
NAME COWAN, MARY ANN HAME
sTREET ADDRESS | 12023 RAMONA AVE STREET ADDRESS
CITY-ST-2Ip PORT CHARLOTTE FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE . [ Delete TITLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDIRESS
CRY-ST-ZP CITY-57-ZIP

13. | 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 or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attaQr:ent with an address, with all other like empowered.

siahaTure: WAAEATUR): BROANGD avl al1sfoe (291) 4746400

I AENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date 7 Dayftime Phons ¥

CR2E(34 (9/99)



