2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P95000083913 Apr 20, 2001 8:00 am
1. Entty Name ecretary of State
COSAR, INC. . 04-20-2001 90025 049 ***] 50.00
Principal Place of Business Mailing Address
2546 LONGPINE LANE 2546 LONGPINE LANE
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
S s waa (IR kMBI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ bi;& State = — Cityé_S‘tate . |4 FEI Number 59'3345%5 - = - —|= -|Applied For
- Not Applicable
ap Country Zip Country 5. Certificate of Staius Desired ] fe';';g‘ L‘:f:ci‘“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SARGENT, LINDA J
2546 LONGPINE LANE

Street Address (P.Q. Box Number is Not Acceptable)

SAINT CLOUD FL 34772

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
; ion is liai iafy i i 1]

9. This corporation s eligible to satlsfyc\its Intangible FILE NOW!!! FEE 1S."$150.000 16. Election Campaign Financing $5.00 May Bo
Tax f\lmg rgqunrement and elects 1o do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND OIRECTORS IN 11

TLE P O Delete TILE Cichange [ Addition

NAME SARGENT, LINDA J NAME

STREET ADDRESS | 2546 LONGPINE LANE STREET ADDRESS

CITY-$7-21P SA|NT CLOUD FL 34772 CITY-ST-ZIF

TITLE VP 3 oelete TMLE [1 Change [ Addition

HAME SARGENT, ROBERT § NAME

STREET ADDRESS | 2546 LONGPINE-LANE - - - oo J.STREETADDRESS |.. o i i em o m i m o er et o Foee o e o

GITY-5T-21P SAINT CLOUD FL 34772 CITY-ST-289

TMLE (J Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2iP i

TLE {J Delete TITLE (C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TILE O pelete TILE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TME [ Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify fo exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

Gignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//S“ y %-o‘?/ﬁ??@

77 Data 7 Daytime Phone #

%

CR2E034 (10/00)

]
i



