2003 FOR PROFIT CORPORATION May 251%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 1 8562 05-23-2003 90149 036 ***150.00
COBIA GROUP, INC.
Principal Place of Business Mailing Address
500 N. OLEANDER AVENUE 500 N. OLEANDER AVENUE
DAYTTONA BEAGH FL 32118 DAYTONA BEAGH FL 32118
2. Principal Place of Business 3. Mailing Address “"ull“"“.‘l H”I “"l“m ||m "“' “llmm m‘l “m n“ }m
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
82-0570855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 ‘n,‘ddm‘)"a‘
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"—""‘ - = .= Name e e - - - e TR e
BALLARD GARY L Street Address (F.O. Box Number is Not Acceptable)
500.N. OLEANDER AVENUE
DAYTONA BEACH FL 32118
’ City FL Zip Code

8. The above named entity stibmits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE *h
- Signaturs, typad or D{f,m?d name of registared agent and wla if applicable. {NOTE: Registerad Agent signature required whien reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
: 9. Efection Ca Financin
- After May 1, 2003 Fee will be $550.00 ot ot ¢ [y 30,00 May ge
Make Check Payable to FIarLda Department of State
ay

10. - - QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] hLE Changs Addition
it Gary L. Ballard, Presldent[:] Delete N i [ Crange L] Aadi
smeeraoness | 200 N. Oleander Avenue STREET ADDRESS
CITY-§T-2IP Daytona Beach, FL 32118 CITY-ST-2IP
TTLE Nicholas A. Geor ge, 1 elets TITLE [ Change  [T] Addition
NAME Vice President NAME
STREETADORESS | 500 N. Oleander Avenue STREET ADDRESS
giry-ST-2P Daytona. Beach, Florida 32118 ciry-S1-28
TME [ petste TITLE [ Change (] Addition
wie . | _John P. Condorodis, Secretary MME ) .
STREET ADDRESS 4 West Tower Circle STREET ADDRESS
CITY-ST-2IP Ormond Beach, Florida 32174 Ciy-st-2IP
TIT . Im Additi

L Anthony Cirone, Treasurer O P¥ e (1 Crange L] Adaition
NAME 793 Riv {de Dri NAME
STAEET ADDRESS iverside orive . STREET ADORESS
CITY-5T-2IP Ormond Beach . Florlda 32 1 76 CITY-ST-2P
TILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete L (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-2IP

12. | hereby certify that the information 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 trugrand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowsfed 10 execule this report as required by Chapter 807, Florida Statutes, and thal. my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wiydl all other like empowared.

SIGNATURE: a"ﬁ ’Ju#&ﬁf'@a Eallod o ‘(Lﬁ/o} E¥) 2531697

mnnrunz AND TYPED GR #RINTED NAME OF SIGNING um&en OR DIRECTOR Dan Daytime Phone #

AV 0#98100

CR2E034 (10/02)



