P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000042078 Secretary of State

1. Entity Name

May 05§, 2002 8:00 am

s

T ok 3 ok
JASON A..COBB, P.A. 05-05-2002 90085 037 ***150.00
Principal Place of Busingss Mailing Address
18431INTT: B CIRCLE DRIVE 1184 UNIT B CIRCLE DRIVE
+ DEFUNIAK ' SPRINGS 'EL" 32435 DEFUNIAK SPRINGS FL 32435
2. Principal Place of Business 3. Mailing Addrass “II“II' m I|||| ”I”' H"Im I||“ "m m ”’I" "m ,Im ,I" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumb Appiied For
q - SVQ qq ‘] q Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

e =%, FooRequired _ _

6. Name and Addrass of Current Rle_g;_l;.st-(ere;:l_ Agent 7. Name and. Address of New Reglstered Agent
Name
COBB- JASON A : Street Address {P.O. Box Number is Not Acceptable}
1184 UNIT B CIRCLE DRIVE
DEFUNIAK SPRINGS FL.32435
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
; e s N "

9. This corporation is eligible to satisfy its Inlangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on oack) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange [ Additicn

e GOBB, JASON A tae
STREET ADDRESS 1184 UN'T B CIRGLEDRWE STREET ADDRESS
CITY-3T-2IP DEﬂ!NlAK__S_EB!NGs FL 32435 CITY-ST-ZIP -
TNLE O pelete TITLE : ! [ Change [ Addition
NAME NAME .
STREET ADDRESS . . STREET ADDRESS
RV IVE ot A A e Tom T e =t s e RSUTYSTER - e s ="-'—--.:.:~;.-'—:-_’:'.'.—:"?:- s - e i e e -
TITLE O Delete THTLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-7Z1P
TILE : 1 pelete i3 N [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST—ZIP CITY-8T-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP Cy-ST-2IP
13. .1 hareby, certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
i-rindicated onthisraport of spgplemental report is true and aceurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
. of the.carporation or the re gr or rustee empowered to exacute this report as required by Chapter 607, Flerida Statutes: and that my namea appears in Block 11 or Block 12 if
- changed, or on.an attach with an address, witly all ot like wered.
H Y, U \ Ty
SIGNATURE: - et 7 oL
SIGNAﬂJRE AND TYPED OR PRINTED NA| SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
}




