2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002918 Feb 14, 2000 8:00 am
1. Enlity Name
: Secretary of State
' COBB FOUNDATION, INC. 02-14-2000 90049 016 ****70.00
Principal Place of Business Malling Address
212 KEY PALM ROAAD 212 KEY PALM ROAAD
BOCA RATON FL 33434 BOCA RATON FL 33434
us us £0021385
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0593216 = Not Applicable
Zip Country Zip Country . » $8.75 additional
5. Certlficate of Status Desired I{ Foe Required
6. Name and Address of Current Registered Agent~ - - - .~ - <~ T..Name and Address of New Registered Agent_ |
Narme
LEW]S, WILLIAM CJR Street Address (P.O. Bax Number is Not Acceptable)
9350 SOUTH DIXIE HIGHWAY
SUITE 1550 o T
MIAMI FL 33156 W FL |
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE. Registered Agent signaturs required when reinstating) DATE
FiLE NOQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERSANDDIRECTORS 1 * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TITLE [ Change (] Additien S
A COBB, RHODA W. NAME =
STREET ADDRESS | 292 KEY PALM ROAD STREET ADDRESS 2]
onv-si-2P * | BOGA RATON FL 33432 R Bt S o
TITLE +|D ) 1 Delete TIME [ Change [ Addition | O
NAME WARE, RHODA C NAME :
STREET ADDARESS | 147 ALHAMBRA CIRCLE STE 215 ' STREET ADDRESS
GITY-5T-2F | CORAL-GABLES.FL 33134 ... - _ ..._§ omr-sT-zR -
TITLE D ' Cioglete  f e Tl Change  []"Addition
NAME COBB, WILLIAM : NAME
STREET ADDRESS | 212 KEY PALM ROAD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 GITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
------ - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST zIP CITY-8T-2IP
e (] Delste TILE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY ST ZiP CITY-§T-2IP

12. | hereby cemfy that the information supplied with this filing does not 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 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, withgll cther like empowered.

SIGNATUHE: m%““- CEEA {;@/?"“\TTELaL w-Co b

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OH DIRECTOR

| ~dp-00 56[-3%1-FoH

Date Daytime Phone #




