FILED

2002 UNIFORM BUSINESS REPORT (VUBR) ;
Mar 27,2002 8:00 am;
DOCUMENT #  P96000051842 ’ ' 3
- Enty e Secretary of State |
R. COSGROVE, INC. 03-27-2002 90044 045 ***150.00 *
Principal Place of Business Mailing Address L[S
3251 OLEANDER AVE 3251 OLENADER™AVE OLE /e,
GrO-BRiab RS SIS
FORT PIERCE FL 34962 FORT FIERCE FL 34382 q —_
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
65‘0669%4 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired Od $8.75 Additiona)
Vv Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
COSGROVE’HOBERT Street Address (P.O. Box Number is Not Acceptable)
;797 WOODLANDS DRIVE
e el o
"PORT ST'LUCIE FL 34952
i City FL Zip Code
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
Signature, typad or primed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to saiisfy its Intangible FILE NOW!!! FEE IS $150.00 10.. Election.Campaian Finanal ’ .
T e : psit il -y SO g o v |10 . paign Financing . - - $5.00-May Be—|—
~j=Tax fling requirement and e'ects (6 do'so! AfteF May 71, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
_ (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 7 Delete TITLE D change [ Acdition | S
NAME COSGROVE, ROBERT NAME 23
sTreeT AboRess | 797 WOODLANDS DRIVE STREET ADDRESS §
CTY-ST-2IP PORT ST LUCIE FL CITY-ST-2IP w
. o
TITLE VP ] belete TITLE [ change [ Addition | O
w52 2 COSGROVE, KAROL S NiME
sTReET ApGRESES 5797 WOODLANDS DRIVE STREET ADDRESS
cm:5T. 21+ PORT ST LUGIE FL ciTy-s7-2p
TILE 8T . : O Delete TIMLE [J Change [ Addition
NAME LCOSGROVE, KAROL S NAME
STREET ADDRESS | 797 WOODLANDS DRIVE STREET ADDRESS
cnv-st-2p | PORT ST. LUCIE FL 34852 OIFY-S1-2¢
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME o
STREETADDRESS | -am, = — =+ = r in o —mms e s 2270 e - 7 {0 STREET ADDRESS ™ { ™™ T e - -
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME RPN E
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ) CITY-ST-2IP
THERE W] TLE [ Change [0 Addition
NAMEC . e . NAME
sy L AR EET £
STREETIADDRESS - - o STREET ADDRESS
CITY-ST-ZIP . CITy-S51-2IP
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 supplermental 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 receivet ohtrustes empowered to exgeute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment/vith/an address/@th all oth e empowered.
(f 3 (4"0 2—
o ~
SIGNATURE: ___/:\ TN : L
SIGNATURE AND TYPEW PRINTED NAME OF SIGHI| FFICER OR DIRECTOR Date Daytime Phone #



