2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017973

1. Entity Name

COGA ENTERPRISES, INC.

Principal Place of Business T
8538 MALLORY RD

SUITE #4

JACKSONVILLE FL 32220-2311

us

Mailing Address~ o = =

8538 MALLORY RD

SUITE #4

JACKSONVILLE FL 32220-2311
us .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91244 009 ***550.00

921092

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE!Number  74-9736159 Applied For
Not Applicable
Zp Country Zi Country 5. Cenrificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSER, YL Street Address (P.O. Box Number is Not Acceptable)
9555 DARBYTOWN LN
JACKSONVILLE FL 32222
City FL Zip Code
8. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. $hisf§9rporatic_>n is.eligibte t(|> satisfy{ijts Intangible At FILE NOW!!]1 FFEE lslf; 5().50500 00 10. Election Campaign Financing $5.00 May Be
ax '“n,g qu“'reme“‘ and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T celete TIME P CEQ N Change [ Additien
NAME' HOUSER, GARY L NAME Houwser Gary L
STREET ADDRESS | 9555 DARBYTOWN LN STREET ADDRESS
CITY-57-2IP JACKSONV".LE FL 32222 CITY-8T-ZiP
TILE ST [ Delete TITLE O change [ Addition
HAME HOUSER, CYNTHIA G NAME
STREET ADDRESS | 9555 DARBYTOWN LN STREET ADDRESS
CITY-ST-ZIP JACKSONV".LE FL 32202 CITY-5T-2IP
TITLE v [ Delete TILE V. CFO [M'Change [ Addition
NAME HERRERA, OTTO E NAME Herrera Ok =
STREET ADDRESS | {729 LEBO|S DRNE STREET ADDRESS
crv-S1-2¢ | JACKSONMILLE FL 32221 cirv-st-22
it 1 T ﬁnemm TINLE [0 Change  [J.Addition
NAME HOUSER, CYNTHIA NAME
STREET ADDRESS | 1720 LEBOIS DR STREET ADDRESS
CIy-S1-21P JACKSONV'LLE FL CITY-S1-2IP
TIMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
TITLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exs
th

ike empowered.

fute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

syso/ [Bo9eas-piu

Date Daytime Phona #

(YT TTR T

CR2E034 (10/00)



