2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J50283

1. Entity Name
DAVID COTTLE, P.A.

it - b, et i

=

2

Secretary of State

02-03-2003 90032 046 ***150.00

Principal Place of Bu'sinés:fmaﬁ WM MTUJ Maililng A.clt?rt-ass
SRARFRCR - DA NS BLuD SS9
He—

M ey, Fes 4990

2. Principal Place of Blsiness 3. Mailing Addrass

7YY SW MARTIY DOR/S BLW

&

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

#\’/0'2/ /
CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
P}I’LM Cf TY 2 F}/ 59-2760052 Not Applicable
Zip Country '_%34 ? ‘70 Cﬁng A. 5. Ceriificate of Status Desired O ?g'ggm':s:;”"“a'
. Name and Address’of Current Registered Agent T ) =~ 7. Name and Address of New Registered Agent
Name
COTILE, DAVID SlreetAéidr 55 (P.Q. Bgx Number is Not Acce) gmt
pe40-S-FEDERAEHWY SSUBG KTV RS B v D, H- 202
STLART-Ft % -
Cit Zip Cod
: PHM ctTY FL {24490

/9- The above.named entity submits this statement for the purpose of changi

DAVID W, (O TTLE.

istered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

1/207/0 2

Signature, ypedl'ur pnme'd name of registered agent and tile it applicable

the obligaticns of reW
te SIGNATURE — z /
4

(NOTE: Registered Agent signatura required when reinstating)

"~ DATE

...  FILE NOW!! FEE IS $150.00
"5 After May 1, 2003 Fee will be $550.00
‘| *Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, ° o QOFFICERS AND DIRECTCRS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE 3] [ pslete TINLE M\Change [ Addition | &
NAME COTITLE; DAVID NAME . . =
staeer aooress 2440-SFEDERALHWY smeersooress | 2TTHO S NaehN Dovws B) vo. *..332 g
orv-srze | STUARFFE ‘ avse2 | Palmn City. FL 34990 2
i 1 Delete TE ) 77 ) Change [ Addition %
NAME NAME

STREET ADDRESS | - - . STREET ACDRESS | . i .

CiTY-ST-2IP CiTY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE C Delete TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delets TTLE [ cChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- 5T-2IP

12, 1 hereby certify that the information suppiied with this
indicated on this report or supplemental repart is true

of the corporatior or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

changed, or on an attachment with an address, with all otrer like epfgowered.
g

N/
NALEAYY, T

AAY

SIGNATURE:

filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

T UIRED

Block 10 or Block 11 if

ol

055 792-78~4= 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytimma Phona #




