FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR ’
( ) Secretary of State

DOCUMENT #  P02000093345
1. Entity Neme 01-30-2003 90129 045 ***150.00
CODIVATE CORPORATION
|
Principal Place of Business Mailing Address .
12607 NATIONAL DRIVE 12807 NATIONAL DRIVE 30013456
APT. G APT. C
TAMPA FL 33617 TAMPA FL 33517 .
s " AR NI MR
2. Principal Place of Business 3. Mailing Ad. ress
N1 P_JAB
Sulle, Apt. #, #lc. ';?\'}5;#‘_‘;"5' 4 [] CHECK HERE IF MAKING CHANGES
City & State ty & State 4. FEI ber Applied For
Q.l L’Cfa.\/! CWJ F L f‘:" 2«7’%4 LL'I% 7 Not Appl\'pabre
Zp Country™ = ===~ %;sd b q - CO\;/I‘\{I.g A. - 5. Certmcale of Slatus Deswed [} g;.e'ggql‘;ggﬁonal
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name

PURCEL' PATRICIA L Street Address (P.O. Box Numb;ar is Mot Acceptablg)

12807 NATIONAL DRIVE - g

APT.C

= TAMPA FL 33617 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signalure faguired whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 &~ 5. Electon Campaign Finanging $5.00 ey Be
After May 1, 2003 Fee will be $5§°'°0 ’ Trust Fund Contribution. D Added to Fees

‘Make Check Payable to Floritda Department of State

10. OFFICERS AND DIRECTORS Ft ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE YrES VEUT 3 oelate TITLE [ Change  [_] Addition
NAME Parmiecra . *p el & NAME

STREET AODRESS | 1 707 Al oAl A b&. AP . STREET ADDRESS

CITY-ST-21P “TAmPA , FL 3260 "l CiTY-ST-2IP

TiTLE V- P =% ) O Gelete TIMLE [ Change [T Addition
HAME CLAa) YEREL _ NAME

STREET ADDRESS | 12620 RuVERGLEM i STREET ADCRESS

CITY-§T-21P Qlu!ﬂZVl s Fo %‘;J’bq CITY-$T-2IP

TITLE O Delete TITLE [ Change () Addition
NAME NAME
. STREET ADDRESS STAEET ADDRESS

CITY-5T-2/P CITY-ST-2P

TILE O oalete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ pelete TITLE o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7-71P CrTY-81-2IP

TTLE O beiete TME [ change [0 Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

ITY-ST-zp CITY-S%- 2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporallon of the receiver ar frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ss, with all athel B empow

SIGNATURE: ___ SCOZANURE BRARLYEREX /22 [2003

SIGNATURE AND TYPEEQR PRIAPED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phana #

g

ULLTHVY

nvy

CR2E034 (10/02)



