FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 26. 2002 8:00 am
’ .

DOCUMENT #  PO0000054721 Secretary of State
. i
COTSWOLD ING 03-26-2002 90080 003 ***150.00
Principal Place of Business Mailing Address
109 CRYSTAL LAKE AVENUE EAST 109 CRYSTAL LAKE AVENUE EAST ,
211 N1 ' c )
R A
2. Principal Place of Business 3. Mailing Address
173 N Courrry Crut oap|1Tad N . Gouimey Cruts Eono
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
| tnes Mady ﬁ LoD - Lvuaz MAay Fuoenoe- 53-3653706 Not Applicable
Ei% S YR Co\ujn Errs A ZiE’sz..’ l.‘..\' C%n}rys' ~ 5. Ceriificate of Status Desired O ?eae.gfqtﬁ?:ci’lional
] €. Name and Address of Current Registered Agent 7. Name and Address of New Heglétered Agent )
Name
SCOURTAS‘ LOUlS C Street Address (P.O. Box Number is Not Acceptable)
24781 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, typad or printed nama of registared agert and titte il applicable. [NQTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May B
r Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE . . Change [ Addition
NAME HEWKIN, PAUL A NAME HEWK 1D, Paoc A
streeTaooRess | 109 CRYSTAL LAKE AVENUE EAST #211 seheer aoRess | 41D o CouaTdy v Koas
CITY-ST-2IP LAKE MARY FL 32746 CI7Y-51-7IP LAKE fAaly fun 3100w
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
e - . o7 T T B Delete “HME ' T T = = - [JChange = [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-$7-2IP
e . 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P s CITY-ST-2iP
TITLE [ pelete TILE ) 1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2)P GITY-S8T-21P
TTLE O Defete TLE [ Change [T Addiiion
NAME 4] NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-$§7-2IP GITY-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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SO N WO O Padl /Aoy MEWOYGA 2.2 02 4] 3333818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER GR DIRECTOR Date Daytims Phone #

AV /868200

CR2E034 (9/01)



