‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT #  PO0000074504 Secretary of State
1. Entity Name 02-27-2003 90183 007 ***150.00
COBBLESTONE LANE, CORPORATION
Principai Place of Business Mailing Address
3657 S NOVA RD 3657 S NOVA RD
PORT ORANGE FL 32119 PORT ORANGE FL 32119
S —— AR REARAGAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59'3671020 Not Applicable
Zip 7 Country Zip Country S. Certificate of Status Desired J $8.75 Aqditionat
- - : . = . : SRR S - - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILL’ ERIC v . Street Address (P.O. Box Number is Not Acceptable)
4393 RIDGEWOOD AVE, SUITE 1
PORT ORANGE FL: 32127 .
B City FL |2 Coce

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. | am familiar with, and accept
» the obligations of registered agent.

.| SIGNATURE _
. " Signature, lypgg or printed name of registerad agent and il if applicabla (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 : _ _—
- 9. Flection C ign F
After Hay 1,2009 Foo il b 355000 oo [y 35,00 eyce
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS [N 11
TILE P [ Delete TMLE () Change [ Additicn
NAME BOOTH, TIMOTHY NAME
STREET ADDRESS 1ygB7 S NOVA RD STREFT ADGRESS
arv-s-2¢ PORT ORANGE FL 32119 CITY-ST-ZIP
TITLE ST [ Delete TITLE [] Change [ Addition
NAME BOCTH, MELINDA NAME
STREET ADDRESS BE5T7 § NOVA RD STREET ADDRESS
CITY-ST-ZIPﬁ_ PORT ORANGE FL 32119 . CITY-51-2IP
THLE [ Delete TITLE [Jchenge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TITLE [ pelete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ palete TITLE ] [ Change  [] Acdition
NAME NAME
STREET ADDRESS 7 . STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TMEe L] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2P )

or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor jfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee g " fport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an agafess Jwith altothe life empaofrered.

SIGNATURE: SICasiilotns IARIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phaone #

12. ) hereby certify that the information supplied wit

F T AT ||

Iy

CR2E034 (10/02)




