2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K62108 Apr 25, 2001 8:00 am

1. Entity Name ‘{; -
COBB PARTNERS DEPQOT CORPORATION ' ggz;ggggz ggf*gggotoe

Principal Place of Business Mailing Address
255 ARAGON AVE 255 ARAGON AVE
RASEF- S0~ e e e
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
ST ﬂé«(a XV ﬂc -&Tﬁﬁﬂ bouw Klve
1 ite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

33 s ly 233

City & State City & State 4. FEI Number 65.01 10239 Applied For
Baer Las Goroe G . .

(273 DLl Not Applicable
’25 5) a Y _ Country - Zl;i3 ? )ay B Country 5, c‘::ertific_atei 9!_ §-_‘E§15‘5 Desired O ?ese gesq lﬁ:ﬂtiﬁ:ﬂﬂlﬁ
6. Name and Address of Current Registereqd Agent 7. Name and Address of New Registered Agent
Name
m Street Address (P.O. Box Number is Not Acceptable)

ReHO— -
CORAL GABLES FL 33134 ve. Seafs 333

Cityao c ( Zip.Code
0N 1.8 FL | "3%, 3¢
8. The above named entity submits this statement for the purpose of changing its registered office or reg stered agent, orQ)th. in the State of Florida.

SIGNATURE w‘ﬂ—‘ﬁ%ﬁ' ﬁdw ”Eﬁw‘/ ’//7 o/

Signature, typed or printed name of registerexd agent and title if applicabla, (NOTE: Registerod Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Elsction Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?buﬁon. g 0 fdsd.ecc)fotohg?;:e

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D O Gelets TITLE [ Changs [ Addition
NAME TEMPLE, JOHN W HAME
sTReeT ADDRESS | 2300 N.W. CORP. BLVD., SUITE 238 STREET ADDRESS
CHTY-ST-2IF BOCA RATON FL 33431 CITY-ST-2P
TITLE -BR— . 1 Delete TITLE D Mange [ Addition
RAME COBB, SUE M. NAME -
STREET ADDRESS | 2983-RONSE-BE-LECN-BLVD- STREET ADDRESS | 62 &5 S ﬁ‘ﬁdﬂaor\ A‘U€ Sesdls 233
crv-si-2¢ | CORAL GABLES FL . _ L ) CITY-ST-2P Cornae Gasws .yt 3313 . |
me | STV - ) O Delete e E\Change L] Addition
NAME WESTON, ANDREW R. NAME g -
STREET ADDRESS | 2333-PONCE-DE-LEON-BEVD-Ribi00— STREETADDRESS | S5 & e, 533D
CITY-ST-2P CORAL GABLES FL CITY-8T-2IP Coloe en £L 3313y
TITLE cebb— O Delete e Py p2Crange [ Addion
NAME COBB, CHARLES E JR NAME A, ,
STHEET ADDRESS | 2308=PONOE-DELEONBtYE:_ STREETADDRESS | S %‘%07\ Ue” M 233
crv-s-2¢ | CORAL GABLES FL CITY-$1-2 Conet. GlSus <t 33)2y
TITLE D O pelete TITLE [ Change [ Addition
NAME MORRISON, SCOTT R JR NAME
streeT anoRess ( 9602 CUNT MOORE ROAD, BLDG. 4, #100 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP
THLE 01 Dekete Tme [ Ghange  "[ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cHicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adgkess, with all other like empowered.

i~ S J'U-/
SIGNATURE: a&J i/\/@@_ —— /‘V@ s%/n Fos &Y r704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytime Phone ¥

0161588

CR2E034 (10/00)



