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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052889 . .- - Mar 31, 2000 8:00 am
COCKPIT CONSULTING, ING. Secretary of State
03-31-2000 90095 037 ***150.00
Principal Place of Business Mailing Address
1900 SUNSET HARBOR OR. 1900 SUNSET HARBOR DR.
212 12
NIAML BCH Fi. 33139 MIAML BOH FL 33!3!}1493 Ty T T
Sulte, Apt. 4, ete. Suite, Apt. #, ofc. DO NOT WRITE 'N THIS SPACE
City & Stale ' Chty & State ' 3. FEI Number | |Aepiica For
. 65'0434275 ' l '!Np! LI SR
Zip Country . Zp Cauntry 5. Certificate of Status Desired ] ?g‘ggqmmw
. —.--—6:-Nams and Address of Current Reglatered-Agent =~ ~~——— - | #— =~ = * = -7.-Name end Address of Naw Reglstered Agent” ) i
Names
LAWERENCE, MEADOWS M o - - "~ Strest Address (PO, Box Number is Not Acceptabie) _ L
‘ 1980-2112 SUNSET HARBOR DR. .
MIAM) BCH FL 33139
City ’ FL [ Zip Coda
8. The above named enlity submlis this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
gnature, typed or prnted nama of regiztered sgect and Lta § appicable. {NOTE: Ragistered Agont signalue raquirsd whas minatating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!It FEE IS $150.00 10 . ian Binanci
Tax fifing requirement and elects 1a do £o. Kftes MAY 1, 2000 Fee will be $550.00 - %'3::’:3 ;arc";:r?;uﬁ::"cmg 0 f‘,s&gd%‘gae’;fe
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i KP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ) O peigte TLE Cichange [O°°
RAME MEADOWS, LAWRENCE M. NAME
STREET ADORESS | 1800-2112 SU NSET HARBOR - | STREETADDRESS
¥-57- v MIAM BCH FL 33135 ] . coy-st-ze o
TME " pelete CTmE Ochage [
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-£5- 2P CIY-ST-21P . et - —
JME. s e e & et T T e Db fme -~ T T T T T Ochange [
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2% 7 B CITY-S1-7
TE . ’ {7 Detete TIRE ’ T . OcChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP GITY-ST-2P ‘
TE [ petete TILE . [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P VY- 5127
MME O pelete THLE ‘ J:]Change [7] Additfor
NAME HAME
STREET ADOAESS . STREET ADOAESS
CITY-ST-21P ) CITY-5T-2P B

13, | hereby certily that the information supgtied with this filing does not qualily for the examplion stated in Section 119.07(3Xi), Florida Statutes. I further certify thal the information
indicated on this report or supplamenidfreport is trug and accurate and Ihat my signature shall have the same legal effect as if made under cath: that | am an officer o direcior
of the corporation or the recaiver or ea empowefkd to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 121
changed, or on an attachmenj with

/al?ress, witlf att pther like empowarad,
SIGNATURE: T Jay S A 2»4 l[,;olu sr&ﬂffv?a&

T e s -7

s:w{uns ANDTYPED o?bmsn‘ma OF QIGNING OFFICEA OR DIRECTOR
[}

an -




