2001 UNIFORM BUSINESS REPORT (UBR) FILED

185085 : Jan 31, 2001 8:00 am
Do o ? " Secretary of State

- COUNTYWIDE APPRAISAL CORPORATION 07312001 S0TaE 010 ~=150.00
Principal Place of Business Mailing Address
121 SOUTH HIGHLAND AVE 1201 SOUTH HIGHLAND AVE
SUITE 6 SUITE & i
CLEARWATER FL 34616 CLEARWATER FL 34616
us us
Sulte, ApL. #, etc. Suite, Apt. #, olc. DO NOT WRITE [N THIS SPACE
- City & State City & Stale 4. FEi Number  §9-3024745 Applied For
. Not Applicable
Zip Couniry ap Country 5. Ceriificate of Status Desired ~ [] 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
COUSINEAU, PHIL A. S :
1201 S. HIGHLAND AVE Street Address (P.O. Box Number is Not Acceptabie)
SUTEE
CLEARWATER FL 34616
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printad name of registered agent and title if applicable. (NOTE: Registerad Agert signaturs requirad when rainstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 ) .
o ) " 10. Election Campaign Financing $5.00 May Be
Tax filing recuirement and elects 1o do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TITLE P . Phil A B8 change [T Agdition
NAME COUSINEAU, PHIL A. NAME CousynNeaw, '
streer aooness | 1474 VIEWTOP DR. sweerooess | 125 Leeward ISla nd
crv-st-zp | CLEARWATER FL CITY-5T-2IP Clearwater Beach FL 3374677
TITLE 1 Delete TILE Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITyY-s1-2IP
THLE [T Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP ]
e [ Delete e OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIy-s1-2IP
TIRLE [ Delate TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustée empowered to this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a ith er likeAmpowered.

SIGNATURE:

[-24-0)  727-"Jt 6550

SIGNATURE AND TYQED ME O G OFFICER OR DIRECTOR Date Daytima Phone #

pans nm

CR2E034 (10/00)



