2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # PO0000100486 May 03, 2001 8:00 am
Sy pane ‘ Secretary of State

COTTAGE PROPERTIES, INC. 05-03-2001 90094 021 ***150.00
Principal Place of Business Malling Address
7447 NW 57TH STREET 7447 NW 57TH STREET
TAMARAG FL 33318 TAMARAG FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Country e Country 5. Certificate of Status Desred ~ [] $8+7 3 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;mwcgglﬂsSTREET ] Street Address {P.0. Bex Number is Not Acceptable)
TAMARAC FL 33319 T
it
City FL Zip Code

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

H-20-01

8. The above named entity submits this stateme
' r

SIGNATURE
Signaturs, typed or printed name of registered agent and 1itle i* applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This ¢ ration is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 i N )
? Iaxs 1i|if'>1rg;xr)eq:1ci>rr;nier:liga?ld etl)eiztis 1? df so.a ? After MAY 1, 2001 Fee willsbe $550.00 10. E'ec“"” Campaign Financing $5.00 may Be
g I¢ ' i rust Fung Contribution. Od Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS I 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPTS _ O Deleta l TITLE [ Chenge [ Addition
NAME DAVIS, NORMA DR NAME
STREET ADDRESS | 7447 NW 57TH STREET . STREET ADDRESS
CITY-ST-2PP TAMARAC FL 33319 GHTY-5T-7IP
TIME v , [T Delete TMLE [ Change [ Additicn
NAME DAHL, WINSTON J HAME
STREeT ADCRESS | 7447 NW 57TH STREET STREET ADDRESS
orv-sT-z2p | TAMARAC FL 33319 CITy-$T-2P
TIMLE ' O Detete TILE D ' [Gchange - X Addition
NAME NAME PITTER, CARL S
STREET ADDRESS ' STREETADDRESS | 7447 NORTH WETS 57TH STREET
CITY-ST-2P ITY-ST-2IP TAMARAC, FL 33319
TIME ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§1-20= % CTy-§1-21p
TITLE ’ O Detete TITLE Tl change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST7- 1P ‘
TTLE _ O Detete TMLE T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-TIP CITY-ST-2P

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 lega! effect as if made under oatn; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an agldress, with al ke ermpowerad.

SIGNATURE:

DIRECTOR 4/16/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

0263152

CR2E034 (10/00)



