FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 2501960

ecretary of State
DOCUMENT # P0000001 4429 04-14-2003 20030 011 ***150.00
1. Entity Name -5 :
CABOT REAL ESTATE, INC.
pPrincipal Place of Business Mailing Address
4915 ARLINGTON RD 4915 ARLINGTON RD
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Businéss 3. Mailing Address ‘ ”“"lll m “"l ||l|| lll“ Il“’ ||"| "‘l' ||||| I!I" Iml l|||| |m 'II‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0990036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Adtional
) Fee Required
__. 6. Name and Address of Current Registered Agent . ___ o Jewm 2= .. ._1..Name and Address of New Registered Agent . .
Name
VAN WINKLE MARY E .= Street Address {(P.O. Box Number is Not Acceptable)
2815 PROCTOR RD :
SARASOTA FL 34231
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. 1 am familiar with, and accept
- the obligatio‘ns of registered agent.

i . e T "

BIGNATURE
Slgnalura typed or printed name of regiziered agent and iitla if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE'NOW!!! FEE IS $150.00 ‘
9. Efection C ign Fi
Ao May 1,2003 Fo willbe $550.00 Secken ook rarcr [ $5,00 ey o

Make Check Payable to Florida Department of Siate '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE- [ Change [ Addition
NANE HUSEBY, MICHELE NAME
STREET ADDRESS 4915 ARUNGTON RD STREET ADDRESS
CITY-ST-ZiP PALMBIQ_ELM‘ CITY-ST-ZIP
TiTLE [ oglete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-20P
TILE -1~ S e - - O oetee - - § e~ = - ~. ~=~ -] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TIMLE : [J elets TITLE O Chenge [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE Tl change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete THLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgfied with this filling does notffalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenidi report is true and accuraty and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporatiprn or the receiveror tifistee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or o an attachmes #n address, with all other ke gfhpowered.,

SIGNATUR GUED i esete [‘/6{5{@/ D Y03 G4t TR

ING OFFICER OH@ZECTOH Daytime Phane #

CR2ED34 (10/02)




