2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000020604 Feb 20, 2000 8:00 am

1. Entity Name

COTTESLOE CAPITAL CORPORATION Secretary of State

02-20-2000 90003 044 ***150.00

Principat Place of Business Mailing Address

226 S PALAFOX PL

#206
PENSACOLA FL 32501 v varuvyg
us .
120l Wnowarch %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aan d e Qv CH 59-32536 15 Not Applicable
Zip Country gp.)_ g/q \ Country . 5. Certificate of Status Desired 0 ?g'gesql’:?eﬂ“o”al
§. Name and Address of Curtent Repistered Agent 7. NMame and Address of New Registered Agent
Name
PARACORP INCORPORATED Street Address (P.O. Box Number is Not Acceptable}
1116-D THOMASVILLE ROAD
TALLAHASSEE FL 32303
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.

SIGNATURE
Signature, typed of printed name of registerad agant and ttle if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
‘ N L . m
9. Tris corporation is efigio'e to satisfy lts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~ 0
z ’ Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' [ Delete TITLE [ change [ Addition
NAME WU, ANITA NAME
STREET AGDRESS | 18003 GERRIT PLACE STREET ADDRESS
CITY-ST-2iP _ CER_R[[OS CA 90703 CITY-S§T-ZIP -
e DvP O Delete TLE o X Chage ] Addiion
HAME GAUTHIER, JOHN T HAME Gauthiee Tehw T
STHEET ADDRESS | 996 § PALAFOX PL #2086 STREET ADDRESS 2 bet mimonch S+ |
CY-ST-2P | PENSACOLA FL 3250 CHTY-ST-2P donden Grove ,C N 2.8
TTLE D: i ] Delete TITLE D Sece-Tres Srchange [ Addition
NAME WU, ALEX NAME o O
STREET ADDRESS | 18003 GERRITT PLACE STREET ADDRESS [ &oe 3 qerw: NP
CiTY-ST-2IP CERRITOS CA 90703 CITY-ST-2IP Cerrs Y} [ i ﬁ?O Jo'z
TNLE O pelste TME : O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE B [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TW OITY-ST- 7P
TTLE ) O pelste TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP

13. | 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 signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik awered.

A T Sokny Sa,;—)-guw— (Zﬂi% /)m/zmﬁ T 395 541
!

Daytime Phone #

AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /

CR2E034 (9/99)



