j
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50180

1. Entity Name

|
|
l
TiM COWART & ASSOCIATES, INC. t
r

Principal Place of Business MaJIi;ng Address

% THOMAS M. COWART
8475 US #1 SO. STE 104
ST: AUGUSTINE FL 32086

% THOMAS M. COWART
4475 US #1 50. STE 14
ST. AUGUSTINE FL 32086

2. Principal Place of Business 3. Mdiling Address

i

Suite, Apt. #, etc. Suiyte‘ Apt. #, étC.

{

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20001 016 ***150.00

L

AR

DO NOT WRITE (N THIS SPACE

L

City & State City & State 4. FEI Number Applied For
) 59—2925740 Mot Applicable
Zip Country Zip’ Country 5. Carlificata of Status Desired 0 $8.;l:5 Adaitionaf
) Fee Required
&. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
; Name
e ——— e e - —.;_ = - - - — - s
COWART ’ THOMAS M. ' Street Agdress (PO, Box Mumber is Not Acceptable)
4475 US #1 S0., STE 104 i
ST. AUGUSTINE FL. 32086

City

Zip Code

FL

/, 7/00/&](

8. The above named enti}y‘.submits this statement for the purp‘ose of changing its registered office or
! .

gistered agent, or bothg;ﬁate of Floridg.

. lypad o printad nams of regws’temd agmnd title I apglicable,
i

(NOTE: Registered Aéam signature required when reinstating) v

[~/ )- 200

. DATE

9. This corporation is eligible to satisfy fts Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Dekete e 3 change T Addition
HAME COWART, THOMAS M. NAME
staeet aooness | 2761 HARBOR COURT ! STREET ADDRESS
CY-S1-2P ST. AUGUSTINE FL ! CITY-ST-2P
THLE D [ Detete i O Ghange [ Addition
NAME t NAME
STREET ADDRESS l STREET ADDRESS
1
CITY-ST-20P CITY-ST-73P
HILE _; Dlpege B TRE el . T Change ‘_D,mmﬁn_j _
HAME - il - ! N Y ) '
STREET ADDRESS I STREET ADDRESS
TITY-ST- 2 CATY -ST- 11
TITLE ; O Detete TITLE [J Change [ Addition
NAME , HAME
STREET ADDRESS J STREET ADORESS
CITY-ST-ZIP i CITY-ST-ZIP
WHE " O peete TMLE Conange [ Additian
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CATY-ST-2IP | £ATYST-7F
TNLE L O Delete TIME [ Ghange [ Addition
NAME © NAME
STREET ADDRESS ; STREET ADDRESS
CITY-87- 2P : | CITY-§7-21P

13. | hereby cartify that the information supplied with this filin éjoes nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trystee empowared to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a%m? like empowered.
SIGNATURE: : ' A A 6"

'

[ T35 300

SIGNATURE AND TYPED OR PRINTED NAME] OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

]

CR2EMA ')



