e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03. 2002 8:00 am

DOCUMENT #  P01000013655 Secretary of State
. Entity Name
COTTONWOOD MANAGEMENT GROUP, INC, 06-03-2002 91187 003 ***150.00
Principal Place of Business Mailing Address
252 THREE ISLANDS BLVD. #203 252 THREE {SLANDS BLVD. #203
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
I I AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
(‘95—"' //02 7‘5"0 Not Applicable
e ' Country Zp Country 5. Certificate of Status Desired M fg'gg tﬁ:ﬁ;ﬁional
=~ T -——™6."Name and.Address of Current Reglstered Agent—._ _ - _ —~ - - - -.~7.-Name and Address of New Registerad Agent . - .. ... _]|
Name
WALTON' CHARLES E MANDIR Street Address (P.0. Box Number is Not Acceptable)
252 THREE ISLANDS BLVD, #203
HALLANDALE BEACH FL 33009
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
Signatura, typed cr printed nams of registered agent and title it applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Ad‘dled o Feis
(See criteria on back) Make Check Payable to Department of State

11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e D 7 oelete me P R change [ Adiion

HAME WALTON, CHARLES E NAME

sTReeT Anoress | 262 THREE ISLANDS BLVD, #203 STREET ADDRESS

cv-sT-2p | HALLANDALE BEACH FL 33009 CITY-ST- 2P

NLE [ Delete TNLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS . . STREETADDAESS | —_ . i}
Toivestar | i CITY-§7-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE 3 Delete TIME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE ] pelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

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

SLRAZLO

AY

CR2E034 (9/01)




