FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  J72887 Secretary of State
ATI.\]E)nlgtécGn}e COBO. DMD.. PA E B 02-11-2003 90081 036 ***150.00
Principal Flace of Business Mailing Address
% ANDREW |. COBO PO BOX 388
COUNTY RD 437 LAKE PANASOFFKEE FL 33538-0388
i - UMM GG
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sufte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2799003 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addit'sonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e 7 TETEE T TR T Ty e T gl et = = el Name =+ "7 s o 1T e TN L D e e e e
?4()3%0&:"4;[3)?% \ Street Address (F.0. Box Number is Not Acceptable)
‘LAKE PANASOFFKEE FL 33538
et City FL [ 20 Code

8. "The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE .

Signalure, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!it FEE IS $150.00
. 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust IgzndaCoﬁwtlr?bution ° | fci!gﬂl:fohg?éf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TILE PSD ) Delele LE [ Change  [T7 Addition
NAME COBO, ANDREW |, DMD NAME
street aporess (10695 S PLEASANT GROVE RD STREET ADDRESS
ory-st-ze [NVERNESS FL CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . e D Dot @ ME e e emiieeon - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CTY-ST-2IP
TILE : [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 1 Delete TITLE . . . ~_ . Ochange [ Acdition
NAME : - ' -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ petete TITLE [7 Changs  [] Addition
NAME NAME '
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 accurale and that my sigrature shall have the same legal effect as if made under oai; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmenjyith an address, with all ather like empowered.

SIGNATURE: BTG LEEGHRED . cong 1/29/03 (352)793-3703

N
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #

CR2E034 (10/02)



