2000 UNIFORM BUSINESS REPORT (UBR)

_ P96000044176 | | .

1. Enity Name Sgp 15,2000 8:00 am

COBRA INVESTMENTS, INC. ecretary of State

09-15-2000 90014 036 ***150.00

Principal Place of Business Mailing Address
408 SE MARDIQ ST 408 SE MARDIO ST
STUART FL 34934 STUART FL 34294
us us

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-3391601 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, R P _Streat Address (P.O. Box Number is Not Acceptable) = _. e
~~200-N-THORNTON AVE - T - :
ORLANDO FL 32801
City FL Zip Cede
‘I 8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
: Signalura, typed or printed ngme of registersd agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FiLE NOW!I! FEE IS $550.00 tection G o Financi

Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min. wil be §750.00 | '* £°0ion Campaign Finencing - $5.00 may Be

iy Trust Fund Contribution. Added to Fees

{See criteria on back) %{ Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 [ celete TIMLE [Ochange  [J Addition
NAME MULLIGAN, BRIAN R NAME
STREET ADDRESS | 3560 SW RAQUET CLUB WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34904 CITY-S7-2IP
TIMLE 7 Detete TITLE [CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP GITY-ST-2/° )
TILE 3 Delete ME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE . ) _— O Delete TITLE ) , [ change [ Additicn
NAME ’ : " NAME - ’ i T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-$7-2IP
TIMLE (] Delete TE O Change [} Addition
NAME NAME / ~
STREET ADDRESS STREET ADDRESS . -
CiTY-S7-2IP CiTY-5T-2IP ‘
TILE [] Delete TITLE [ Change ] Acdition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE: - ZIZNATAR UIRZS

F SIGNING OFFICER OR DIRECTO!

CR2E034 (5/00)



S N OEHE

eesmlmsmmme

e - 08 S.E Madid Shect - Steart, £l 34354 = US
e AN Phone 581 ’237 235

September 12, 2000

Division of Corporations

PO Box 6327

Tallahassee, Fl. 32314

Dear Sir/Madam

In April of the year 2000 ¥ sent to you the 2600 {BR as required. As per our telephone conversation todav it must
have been mlspiaced between here and there. The check has not cleared the Jbarik and you state-you do niot have the
report Per our conversatson I am senﬂmg you another UBR akmg wﬁh a check fbr $150.00. Please call if there are
any qﬂe‘stloﬂs :

- - - —— o —— —_——— - - - - - - =
— —_— - — e

Sincereiy,

W/‘y/

‘Brlan R. Mulligan



