1
e
' FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) | Feb 24,2003 8:00 am

- . of State
DOCUMENT # L96045 | Secretary
1, Entity Name : ; ; 02-24-2003 90174 017 150.00
COHN, COHN & HENDRIX, P.A.
Principal Place of Business Malling Address
P.O.BOX 3824 P.Q. BOX 3424
TAMPA FL 33606 TAMPA FL 33801
- . CREREIREAE AR
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied F;or
. 59—3023181 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O I§ese.ge§q L.:icgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o - . Name e - - =
Sarn i Bl k_H#6
COHN' VANESSA NEGRON Stree?;c]c‘j:ress;}lso. E:O?Numberni: Not Aébepiable)
765 W. AZEELE ' i .
TAMPA FL 33601 :
. City Zip Code
¥ : T 3 FL 33602

—a e
r the purpose of changing its registered office o registﬁ;ed agent, or both, in the State of Florida. | am familiar with, and accept

2—14. o3

8. The above named entity submits thig
the obligatiohs

CR2E034 (10/02)

SIGNATURE :
Signatumﬂ"ﬂr'p;igted name of 1egiste\!d agent and tile if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
1
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After Nfay 1,2003 Fee w‘," be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete TILE . §| Change [ Addition
NAME COHN, VANESSA NEGRON NAME
(S:TREE; ADI[J:ESS ;2; & AEEEELE STREETADCRESS | 1110 North Flor ida Ave
ITY-ST-2 _5T-
o-S1-2p Tampa, F1 33602

TIMLE DVST 3 Delete TILE %] Change (] Addition
HAME COHN, RONALD B. NAME
STREET ADDRESS AZE . STREET ADDRESS .
GiTY_ ST 20 7gi|w‘ F ELE Pttt 1110 North Florida Ave.

= TAMPA FL : > Tampa, F1. 33602
THLE [ Delete TITLE [J Change  [7] Addition
NAME —— - : - NAME— - T ) '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 4 [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an afficer or directar

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like empowerad,

, S ] r T cmy poy )

SIGNATURE: .S AWK QAIRED Feb 19 2003 W3 254 ~)yo

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




