2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091265 Jan 20, 2000 8:00 am
RS | Secretary of State
COSCA MANAGEMENT SERVICES, INC.
01-20-2000 90242 020 ***150.00
Principal Place of Business Mailing Address
524 DUYAL ST 506 LOUISA STREET
KEY WEST FL 33040 KEY WEST FL 33040-3106 J 3} L
Ke PN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number Applied For
6&%42190 Not Applicable
i I i Counti i
Zip Country Zip ouniry 5. Certficate of Status Desied ~ []  98-79 Additional
. Fee Regquired
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - e -t - - ~Name- - - ceme - . . - - -
FARRELLY, GREGORY G Street Address (P.O. Box Number is Not Acceptable)
C/O CATALFOMO & FARRELLY
506 LOUISA STREET
KEY WEST FL 33040 Sy TREED
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
Sigrature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signature required when reinstatigg) _ - DATE
9. Ihlsiiorporatlpn is el;gibl: t? satlsfydlts Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. , After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PST 1 petete TILE 0% Change [ Addition
NAME VITALE, CARMELO NAME
STREET ADDRESS | 524 DUVAL ST STREET ADDRESS | fdAse> ﬁeu wvolds Streel
- CITY-31-2P KEY WEST FL CITY-ST-ZIP FL. 32040
b me v+ [ Delete TE Olchenge [ Addition
| NAME : NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-71P
| TmE. _ _ o L ] 1 Dekete e _ O Change [ Addition
NAME ’ R e T . o .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TITY-S1- 2P
TITLE [ pelete TILE O changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
mE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S$7-2IP
13. ) heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemgpfa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tne corparation or the receivertytrug sered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmepj? all other like empowered.
SIGNATURE: Kol T ,ﬁes‘iclym o1fo7/2000 226 -8B
. SIGNATURE AND TYPED CR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Frone #

CR2E034 {9/99)



