2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054721 May 12, 2001 8:00 am’

1. Entity Name Secretal‘y Of State

COTSWOLD INC. 05-12-2001 90040 037 ***150.00

Principal Place of Business Mailing Address
24761 1S HWY. 19 N.. SUITE 630 24761 US HWY. 19 N.. SUITE 630
CLEARWATER FL 33763 CLEARWATER FL 33763

T e e I

Suite, Apt. #, et Suite, Apt. 4/ efc. DO NCT WRITE IN THIS SPACE

Sute, QQH vite Al

City & State Vv ‘ City & State 4, FEI Number Applied For
I-\K e ml’i y P[/ mu R PL 5—? - 3&&5’3 70 c Not Applicable
2Zi Zi Y t it
P Codnty i Country 5. Certificate of Status Desired | $8.75 Additional
230 Us 334 Y
S ~ - 6. -Name and Address of Current Registered Agent~= - —— . [~~~ - 7. Name and Address of New Registered Agent
Narne
SGOURTAS’ LOUIS C Street Addrass (P.O. Box Number is Not Acceptabla)
24761 US HWY. 19 N., SUITE 630
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature rafuirad when reinstaling) DATE
i o L . . i . ) . ' .
9. 1h|sfﬁ_crporat|c_:n is e\ltglblg t? sattlstfyéts Intangible A FI;EA;Q?VJOI!).‘ FFEE IS.“$; 5050500 o 10, Election Campaign Financing $5.00 May Bo
ax iling requirement and eiects o do so. er ' ee will be $550. Trust Fund Contribution. O Added to Fees
(See cilterla on back) Make Check Payzble to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE 'ﬁ Change [ Addition
NAME HEWKIN, PAUL A NaME ¢
. o 1
STREET ADORESS | 24761 US HWY. 19 N., SUITE 630 staeer sooress | 1O 'y F}_\gofﬁi Lo ke Ave £ SGe2i
or-s-20 | CLEARWATER FL 33763 orstze | LOKe v, 2300Mly
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TLE - ] e cm e [ pelete TITLE. ‘ . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THTLE O pekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
MLE [ petete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE . [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
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 cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered.
Y ‘ -
SIGNATURE: 28 YOO fa Mewd 4.29. 00 Cwo) 333 38)%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



