FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- retary of State
DOCUMENT ¢  P96000035257 ST Secretary o
1. Entity Name 08-04-2003 90154 046 ***550.00
COHEN & ASSQCIATES, INC. /
Principal Place of Business Mailing Address
8615 VIVIAN BASS WAY 8615 VIVIAN BASS WAY
ODESSA FL 33556 ODESSA FL 33556
- - 1 0O
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suile, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3373711 Applied For
Not Applicable
Zie === sz -—EO—ET‘iy— B . EI«E P ] d _C'g_urltrg!.'; R 5. Certificate of Stalus'Desired -~ -[]— —‘gga'gescig?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGBEE, R. ALAN
Street Add P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700 rest Adaress { v P
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. ’

“K.AAN ({16 BEE

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
*  FILE NOW!!! FEE IS $550.00 N )
i i ’ 9. Election Campaign Financin
A-’}er September 10,2003 Fee will be $750.00 Truét Fund Coﬁwlr?bution‘ ° O f&ii-e?i{zohllziss °
Make’ Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME COHEN, ROBIN J NAME
staeeT aooress | 8615 VIVIAN BASS WAY STREET ADDRESS
CITY-ST-ZP ODESSA FL 33556 CITY-§7-21P
TILE [ etete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R - o — e r—— PRI ;CITY"—_ST',HP e e L - B e e Tt o ~ - -
1ITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-2IP
TNE [ Delete N Wi . [Cichange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-5T-7IP CITY-8T-2IP ,
TILE O pelete TITLE - [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE I pelete TITLE [Jchange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 the corparation or the receiver or tustee empowered to execute th rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other |j .

SIGNATURE: __ SIBFATE( FEQUIRED __——

SIGNATURE A TYPED OR PRINTED NAWE OF SIGRIRG DFFICER OR DIRECTOR ) Date Daylime Prone #

AY 6022600

CR2E034 (4/03)

:



