FILED

- AN, | 3121,
2004 FOR PROFIT CORPORATION Secretary of State

— 002 o+ ke
DOCUMENT # P0O3000080615 03-02-2004 90015 047 150.00
1. Entity Name
CAROL 1. COOGAN, P.A.

Pringipal Piace of Business Malling Addrass

9501 CASTLEFORD POINT 9501 CASTLEFORD POINT i

ORLANDO, FL 32836 ORLANDO, FL 32836 B B 4 0 B 8 1 4\”

e ARREHEH ARG AR A BOrd
Sulte, Apt. #, elc, Suita, Apt. ¥, etc. 02052004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEINumber  * Appliad For

Do-p 225<4 S not Applicante

ap Country b Country §. Certificate of Status Desited E:I gg{?qmm

- et -GEFNAme and Add of Current Reglsierad Agant - e i =~ 77 Nameand Address of Now Rogistoréd - Agemt  -- - -

Name ) ) -
COOGAN, CARCL |

9501 CASTLEFORD‘ FOINT - R Streat Add:ess {P.O. Box Numberis Net Accep'!'ab@!
ORLANDO, FL 32836 &

City FL ]Ep Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registerad agent. or botn. in the State of Florida. | am farmiliar with, and accept
1ha cbiigations of registered agent. )

SIGNATURE .
. Signature, lypad Of prmtet nama of registered agent snd e i appuicatie, (NOTE: Aeqgictarad AQen) Sraluts Tedui b whn reindlaing) QATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be R : :
After Moy 1, 2004 Fes wﬂs]hg $550.00 Trust Fund Contritution:- 3 AduedioFoes - et ot om o T
%
10, OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME D O peters me O change [ Addilion
RAME COOGAN, CAROLI HAME ~
STREET ADDRESS | 9501 CASTLEFORD POINT STREET ADDRESS 1
CiTY-ST-2P ORLANDO, FL 328368 CITY- ST DF 3
e [my TME [ Change I A&dition
HAME NAME
STREET ADDRESS STREET AJORESS
VY -5T- 2P ciry-s1-ap
ME - Elosese - | ME . - . [ Crarge _ . [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P cimy-s1-21P
<bmme - - - . o —_ = - 2.oaepp e - . = — e - [)Crengs — (] Mdtiticn
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ciry-gi-28
e : [ Detere . THLE . O changa , [T Ascition
NAME . . . \x‘ NAME &
smegacoRess| . L e \ STREEY ADORESS . - e
CITY-51-2P, . ! § crvsroe .
mie o 1 e . . Clchange [ Mition
A ) [ f e . B} .
SRgTiObaEsS | T T - \_1 STREET ADDRESS G X
orr.s-zp | - e em o ‘ © L orvestoe T .

12, | hereby cani:g‘that the infarmation supplied with this Kling does not qualify for the exemption stated in Section 1 19.0;%3)(‘-). Florida Statutes. | further cenlly that the infarmation
indicatad on Lhis report of supplemental report is true accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of lrustee empowerad 1o execute thia report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmani with an address, with all other like empawered.

SIGNATURE: __ G2 8 Losne~ 1.2504

SIGNATURE AND TYPED Of FAINTEE-HAMSE OF SIGNING OFFICER OR DIAECTOR ™ Diryirna Phons ¢

. Mar 19, 2004 8:00 am



