|
20041 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P95000091265

1. Entity Name

COSCA MANAGEMENT SERVICES, INC.

Principal Plalce of Business

524 DUVAL ST
KEY WEST FL! 33040
us

Mailling Address

506 LOUISA STREET
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90077 005 ***150.00

uoulldde

VAR TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Apptied For
42190 MNot Applicable
Zi Countr Zi Caount iti
P v P & 5. Cerlificale of Status Desred [ 9879 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ -~
‘ Name
FARRELLY, GREGORY G Strest Address (P.O. Box Number is Not Acceptable)
C/O CATALFOMO & FARRELLY
506 LOUISA STREET
KEY WEST FL 33040 o FL | Zp oo
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ Signalure, typsed of printsd name of registerad agent apd titls it applicable. i (NOTE: Registarad Agent signature raguired when reinstating) DATE
| q
. e e ‘ m
9. This corporation is eligible to salisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

‘ After MAY 1, 2001 Fee will be $550.00
{See crit?ria on back)

Make Chock Payable to Department of State

Trust Fund Contribution, Added to Fees

11, | OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITiE PST 1 Delete TME & change [ Addition
NAME VITALE, CARMELO NAME

STREET ADFESSL. 4440-REYNOLES ST——— STREET ADDRESS Q B Guo\Fuiew Sey v

CITY-ST-2IP KEY WEST EL 33040 CITY-81-71P LU.@AL,& Fio, 2300

TITLE O Dpelete TITLE [JChange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-$7-2IP

TEs W oo e 8 V) TITLE - TT 7[Ochange [ Addition
NAME NAME

STREET ADDRESS! | STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TINE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS| STREET ADDRESS

CITY-ST-2IP CITy-ST-21

THLE O Delete TIMLE T Change ] Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CIFY-ST-ZF . CITY -ST-71P

me O oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-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(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppfemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corperation or the receiver or tr

changad, or on an attachment wit d i

fl other likgempowerad.
é@rm{,{o U\“’GLL_
Césy M

‘e e powered to execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in

ck 11 or,Block 12 if

205
// Of I9681%

SIG NA'I"U RE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fnong #

Date{

VIS Iw

CR2E034 (10/00)



