T ..~

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

COZYHOME PROPERTIES, INC.

P0O0000016979

Principal Place of Business

165 20TH AVE. NE
ST. PETERSBURG FL 33704

Mailing Address

PO BOX 76434
ST. PETERSBURG FL 33734

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90016 006 ***150.00

N O R

331\\ u%ﬁ

5. Cenrtificate of Status Desired

Pnnmpal Place of Business q 3. Malling Address

Ll DQ& gy PR, D,
Sune, Apt. #, efc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

B 20D
Crty & Sta City & State 4. FE| Number Applied For
st Petees\oues, Fl 50-3630416
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“re DAVID D, Burtav (Jno

Street &ffsls lsP.O. %#‘W Not -go‘eptable)

City Q L‘EJ FU/JTE.I‘—

FL

3¢ 5

8. The above named entity, mits

SIGNATURE

Dovid D Buelend Je.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. Y0N

Signature, typed or printed name of registered agent and title if applicable.

‘"“(NDTE‘ Registerad Agent signature raquirad when reinslaur?g)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects 10 do 6.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Fina

ncing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See driteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE EChange O Addition
NAME S00Y, THOMAS L PRES NAME .
STREET ADDRESS | 165 20TH AVE. NE srezraooress | LY RON Q'SPRQ..US bl. ¢ M3VO
orv-st-2p | ST. PETERSBURG FL 33704 orstze | D4, Neteeshues, T\ 3374
TTLE D O Delete e A} %\Change [J Acdition
NAME GLADDING, VALETIA D TREAS NAME
STREET ADDRESS | 165 20TH AVE. NE smeetacoress | OV O %Q&_\.s V. D, W0
erv-st-2» | ST. PETERSBURG FL 33704 mesze | ST Ak Ae goiea, ¥V B3N
TITLE O velete TITLE 3 [J Change  [J Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIFY-ST-21P . - .
TITLE [ Delete TITLE [] Change [ Addition
“Rame NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2IP CITY-§T-21P
TMLE O oetete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O petete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2IP

changed, cr on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Il othey li

empowered

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar officer or directar
of the corporation or the receiveryor trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blo

h an address, with

k 11 or Block 12 i

~Vakbha D G‘\hp‘ol\dt 3)‘2’)& ‘Zes 1?93)

E QF SIGNING OFHC? OR DIRECTOR

Date

Daytima Phona #

AV SOSLSHO

_ CR2E034 (9/01)



