FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

" UNIFORM BUSINESS REPORT (uan)

"DOCUMENT #  P01000042078 Secretary of State
1. Entity Name 05-05-2003 90177 030 ***150.00
JASON A. COBB, P.A.
Principai Place of Business Malling Address -
1184 UNT B GIRCLE DRIVE 1184 UNIT B CIRCLE DRIVE
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435
2. Frincipal Place of Businéss 3, Mailing Addioss \l"“m”I"’l“'l”llm m“ ||“‘ |Im N“ “l\\ ||m mll lIH m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3729979 Not App\lcable
. Z-Ip_.. [ 00un£r}'_w . - Zui - e .- COAT{W L 5._Certificate.of Status. Deslred..__uD',‘_:$8 75 Addmonal
Fee Required™ "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOBB, JASON A Street Address (P.C. Box Nurrber s Not Acceptable)
1184 UNIT B CIRCLE DRIVE .
., DEFUNIAK SPRINGS FL 32435
City FL 2ip Code

8. The above named enmy 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 cf re

SIGNATURE

Signatura, typedAr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00 ) o

After May 7, 2003 Fee will be $550.00 e e o o 1y $5,00 vay e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TNLE [ Change [ Addition
NAME COBB, JASON A NAME
street anpress | 1184 UNIT B CIRCLE DRIVE STREET ADORESS
orv-st-zp | DEFUNIAK SPRINGS FL 32435 CITY-§T-2IP
e O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-st-ze | L CITY-§T-2IP
TITLE O Delete TILE - O Change  [1Adcitian |~
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1- 2P
TILE L] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-51-7P
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST- 2P

12. | hereby certify that the information supplied with this f\hng doas 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 signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporatron or the receiver,e ptee empowered to execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o,
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

8919290

CR2E034 {10/02)



