2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002918 Jan 31, 2001 8:00 am
1 Erty Name Secretary of State

COBB FOUNDATION, INC. 01-31-2001 90049 030 ***%70.00
Principal Place of Business Mailing Address
212 KEY PALM ROAAD 212 KEY PALM ROAAD .- v - o -
BOCA RATON FL 33434 BOGA RATON FL 33434
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650593216 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
LEW]S, WILLIAM C JR Street Address (P.0. Box Number is Not Acceptable)
9350 SOUTH DIXIE HIGHWAY
SUITE 1550 _ _
MIAMI FL 33156 - City FL Zip Code
8. The ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
’ Y
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICGERS AND DIRECTORS IN 10
TILE D O Delste TITLE [l Change  [7] Addition
NAME COBRB, RHODA W. NAME
sTReeT AoDReESS | 212 KEY PALM ROAD STREET ADDRESS
cry-sT-2P | BOCA RATON FL 33432 CITY-8T-7IP
e D O Delete e Director Emeritus [t Change (] Adtition
NAME WARE, RHODA C NAME WZre Rhoda C, , .
sTREET A0DRESS | 147 ALHAMBRA CIRCLE STE 215 sweeraooess 147 Alhambra Circle, Suite 215
orv-sT-7P | CORAL.GABLES.FL 33134~ - -~ - - — -ony-st-2p - [Coral Gables, Florida 33134 -
TME D [ Deete TILE [ Ghange (] Addition
HAME COBB, WILLIAM NAME
STREET ADDRESS | 212 KEY PALM ROAD STREET ADDRESS
CITY-ST-2IP . BOCA RATON FL 33432 I CITY-§T-2IP
TITLE [ Delete TITLE D O Change  [SAddition
MAME NAME Cobb, - Bradley Dean
STREET ADDRESS sreeraoniess | 230 Bellevue Avenue
CITY-57-2IP CITY-$T-217 Haddonfield, New Jersey 08033
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwne:ﬂ?@ﬁi@ﬂmﬁfé@l@%@; w-Labk l=ll=0] _Sb{-39({-F%H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LRt

, CR2EQ37 (10/00)

I



