2001 UNIFORM BUSINESS REPO RT (UBR)

DOCUMENT # P0O0000074504

1. Entity Namt-

COBBLESTONE LANE, CORPORATION

o -

&

3657 § NOVA RD
PORT ORANGE FL 32119

Principal Place of Business
3657

Mailing Address

PORT ORANGE FL 3211¢

S NOVA RD

FILED
Jul 10, 2001 8:00 am
Secretary of State

06-06-2001 90004 038 ***550.00

JVLBY

I

AN

2. Principal Plsice of Business 3. Mailing Address
Suite, Apl. I etc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FE| Number ; Applied For
5?“‘ 3(07/0 RO No! Apg icabie
Zip Country Zip Country " i $3.75 Additional
. 5, Certificata of Status Desired O Fee Required
5. Nama and Address ol Current Regislered Agent 2 7. Name and Address of New Registered Agent
T B S s = Lo e e Namio = - S - 3 e e ey o e e
‘G:;léla" RIDGE\Y’VOOD AVE, SUITE 1 Street Agdress (P.O. Box Number is Nl Acceptable)
PORT ORANGE FL 32127
City FL —[ Zip Code

8. The above named entity submits this statement lor the purpose of changing its egistered otfic.: or registered agent, or both, in the State of Florida.

SIGNATURE

igmature, typed o) Srinted name of reQisterad agant and title o applicabla.

{NOTI RuGsloted AQaNL Si nature required when relnsiating)

DATE
«

9. This corpo ation is gligible lo satisfy its intangible
Tax filing ruquiremant and elects to do sa.

FILE NOW) | FEE IS $150.00

Atter MAY 1,20 11 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10. Elgction Campaign Financing
Trust Fund Contribution.

(Ses criteria on back) ] Make Check Payst ‘6 to Depariment of State
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ P [ Detete e [ Change  [7] addition
RAME BOOTH, TIMOTHY NANE
sTREETADDRess | 3857 S NOVA RD STREET ADDRESS
Giy-ST-7ip PORT ORANGE FL 32119 CITY-S1- 2P
e ST O pelete e [ Change [ ] Acdition
NAME BOOTH, MEUNDA HAME
SIREET ADORESS | 3857 S NOVA RD STREET ADDRESS
orv-st-2p | PORT ORANGE FL 32119 Crry-si- 21P
TLE 7 pelete TME [ Change (] Additien
NAME HEME
St ADORESS |- - . - =|-seer aporess| - . et saE e
aly-ST-2e CITY-$T-2P i
e ([ Delete e i ([lcChange  [J Addition
RAME HAME I
SIRGET ADDRESS STREE] ADORE S |
CHY-SI.2P CHY-$7- 2P !
e 1 Delete e " [Clcmange ) aguiion
NAME o . . NAME
STREET ADDRESS STREET ADDRESS
City-ST-21p CIfy-S1-2P
e [ Delete nme | [Jcmange [ Adoition
NAME NAME
STRFET ADORESS STREET ADDAE 35 ‘
LATY-S1-0p CiTy-§T-01P |

13. | hereby cartify thal the intormation supplied with this fif

ndicated »n this report or supplemental repestis true and accurate and that : iy signature shall have the same legal eftect as if mada under oath; that | am an officer or director
quired by Chapter 607, Florroa Stalules; and that my name appears in Block 11 of Bloc« 1211

of lhe corp-eralion or the réceiver or trusiee empowgred

doas nol qualily fo the exemption stated in Secli

1o axecuts this raport 16 re

changed, » on an attachment with an address, with ail other like empowered

SIGNATURE:

/& o~ 1‘4'

ion 119.07(3)(i), Florida Statutes. | further cettify that the informiation

SIGNATURE AND TYPED QP PRINTED NAME OF SIGNING OFFICER A DIRECTOR

{ Dayterg Phone #

r
|
!

e

CR2E034 (10/00)



