FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10. 2002 8:00 am

DOCUMENT #  PO0000114211 - Secretary of State
- _ o % 2f
COWARD HOLDINGS FLORIDA, INC. 02-10-2002 90021 017 777150.00
Principal Place of Business Mailing Address
614 NORTON STREET HOWLETT'S FARM Eiac
LONGBOAT KEY FL 34228 NORTHAMSTED ROAD BARKWAY HERTSFORD
ENGLAND 5G8 BET
2. Principal Place of Businass 3. Mailing Address ”"}'"} w "m "MI m Ilm II’I ""] ”I” Im”)ll' ml”m ’"J
Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘2275870 Not Applicable
Zin  Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT HECKER, SUSAN Street Address (P.O. Box Number s Not Acceptanle)
260 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

"

SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Registered Agenit signature reguirad when reinstating) DATE
9. This corporation 's eligible 1o satisty its mtangible FILE NOWI!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $5650.00 Ut
o ’ Trust Fund Contribution. £ Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE MR [ Delete NLE [] Change [ Addition
NANE COWARD, VICTOR RICHARD NAME
STREET ADDRESS HOWLETTS FARM STREET ADDRESS
OIrY-$T-2 BARKWAY, HERTFORDSHIRE UK 56-88ET GITY-ST-2P
TITLE MRS 1 pelete TMLE [J Change [ Addition
NAVE COWARD, HELENA MARIA NAME
STREET ADDRESS HOWLETTS F AHM STREET ADDRESS
G20 | BARKWAY, HERTFORDSHIRE UK 56-88ET oY ST-zP
TILE : [ befete MmE™ ) ) C [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
ATLE ™1 pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE 1 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exermption 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 amp, {0 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 ap geidress fvith 411 dther like empowered.

SIGNATURE: .S~/ | (JH ARARIE A= ‘B%qui—‘ 2607,

f}aylime Phone #

£214590

Ni

CR2E034 (9/01)



