12. | hereby certify that the infarmation 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am anlofficer or director

of the corporation or the receiver of rustee empowered 10 execute this repon as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other ke empower

SANNAT S ATAF

SIGNATURE:

*"QUDP b= ou-\, Vt&oL

|
t/5/2100% (?/3) LT1-45 566

SIGNATUHE ANDTYPED “PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Dayt:me Phona #

FILED 2
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT # P0O1000121677 ecretary of State
1. Entity Name 04-07-2003 90222 039 ***150.00
COG MANAGEMENT CORP.
Principal Place of Business Mailing Address
7008 COHASSET CIRGLE 7006 COHASSET CIRCLE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address H"I"" IH ||||| ”l” Ilm “m "m “m ”l” HI ”|||| ‘ll” 'll\ |||l
— :
Suite, Apt. # ¢lc. / Suite, Apt. #, etc/ ZHECK HERE IF MAKING CHAE\JGES
City & State City & State 4. FEI Nurmber Applied For
/ 30‘0004?86 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired a $3.7|5 .d_\ddiiional
Fee Required
6. Name and Address of Current Regisierad Agem 7. Name and Address of New Registered Agent| -
——— =S B S S wName—wo. o B s : =1 ESSE S
SPIEGEL & UlRERA. P.A Street Address {P.0. Box Number is NOW
1840 SW 22ND ST.
THFLOOR - _ |
A I
8. The above named entlty subrmits ﬁ'ns statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenu
YA ‘(
SIGMATURE
Signalure, typad or printad name of registerad agent and tie if applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
. FILE NOW!:)! ';:EE 15 $1 50;052 . 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ etete TITLE Viee Prec \ Lf.wb L (7 change [Wdicon S
NAME VEACH, GARY W NAME Ve ac k Y e L =
saeet anoress | 7006 COHASSET CIRCLE STREET ADDRESS [T 0 @ G C o (~ pet Corele 3
cmv-s-zp [ RIVERVIEW FL 33569 CITY-51-2P ({_‘-v‘ PV ew FL 23549 @
TMLE [ Delete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
_IME e [3.Delete TITLE . B ) [} dhangeﬂ [ Addtion |
NAME NAME ' ="
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE [ Delete TITLE Ochange O Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51- 2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P
TITLE [ pslete THLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP




