1, -

N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nameg

COSAR, INC.

P95000083913

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90141 018 ***150.00

Principal Place of Business

2546 L0 NE
CLOUD FL 34772

Mailing Address

A

2. Principal Place of Business

3. Malling Address

\ OO0

10000 U S HwyA8 N,

Suite, Apt. #, etc.

N3

uSng‘\&/\L

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NS

City & State City & State - 4. FEI Number Applied For
LAK‘C LA l\)& ?L L\Q\é’QL'A’\JA- $L" 59-3346%5 Not Applicable
é% goo\ CEI‘% Qa éga go(:‘ Cwys A 5. Certificate of Status Desired O gg'gfqﬁiﬂm"a' )

6. Name and Address of Current Registered Agent e | - 7. Name and Address of New Reglsle:ed Agent
- Name
SARGENT, LINDA J
S Address (P.O. B ber is Not A tab
248 HEAE THE 0056 " TG
AINT-CLOUD FL 34772 R N ‘
2 NenleLana FL | “$%% 09

burpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-S -0a_

Prtand titte if a;ﬁable‘

{NOTE: Registered Agent signatura required when reinstating} DATE

- ~
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) .

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE P ' 1 Delete TITLE EZThange [ Addtion
NAME SARGENT, LINDA J NAME —

sTreeT aporess | 2548 LONGPINE LANE sweTiooress | /0000 (LS Hwy E M #73S

orv-st-zp | SAINT CLOUD FL 34772 CITY-ST-2IP Lakeland ;FC 33809

TILE VP O Delete TITLE [=+Change  [J Addition
HAME SARGENT, ROBERT S NAME Q Eaded

streeT aooeess | 2546 LONGPINE LANE SREETAODRESS |/ Q@00 L S Few §N. 35

crv-sT-20 [ SAINT CLOUD FL 34772 CITY-5T-2P yry SXP VN , [——-2 C 33509

T0LE N . O Delete TILE ) ) i [ Change (] Addition
NAME NAME T .

STREET ADORESS | STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-57-2P

THLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2i7 CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify thal the information supplied with

indicated on this report or supptemental report & trug/and acc

of the carporation or the recei er or trustee e

is ffling does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
armththat my signature shall have the same legal effect as if made under oath; that ) am an officer or director
DOQ as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
owered.

SIGNATURE: .~ > m@%“ ‘ - S02-  $3-534-758
IGNING OFFICER $H DIRECTOR Date Daylime Phona #

N I i

:

&

CR2E034 (9/01)



