“ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P96000051842 Secretary of State
1. Entity Name 01-29-2003 90154 029 ***150.00
R. COSGROVE, INC.
Principal Place of Business Mailing Address L / /
3251 OLEANDER AVE DL B MO8~ 3251 OLENADERCAVE  © Srroed_
CIOERK-BAGES  De LTy CIOERKBRIGES- PRLLTe
FORT PIERCE FL 34882 FORT PIERCE FL 34382
g t ALK AR AT RE DL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. MHE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0669034 Not Applicable
Zp Couniry o le ] Country 5. Certificata of Siatus Desired O $8.75 Additional
R P —- ) [ VU i il i o e~ =2Fee Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
co 0BERT :
SGROVE’ R Street Address (P.O. Box Number is Not Acceptable)
797 WOODLANDS DRIVE

PORT ST LUCIE FL 34952

City FL Zip Code

8. The above named entity s its this statement for the purpose of changing its registered Qfﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd

SIGNATURE -
Signature. typed or pnnlsd name of re?fslsjé agent and title if appucablcu {NOTE: Registerad Agent signature reguired when reinstating) DATE S
FILE NOW!I! FEE IS 5150 00 ) )
i 9. Election C Fi in
After May 1, 2003 Fos willbe $350.00 & o o rancid 1y $8.00 ey e
Make Check Payable to Florida Départment of State : " ‘
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P O pelete TLE [ Change [ Addition
NAME - COSGRUVE HOBERT NAME
stheer aooress | 797 WOODLANDS ORIVE STREET ADDRESS
orv-s-ze | PORT ST LUCIE FL CITY-ST-21P
TLE VP ' OJ Defete TLE : O change [ Addition
HAME COSGROVE, KAROL S NAME
sweeT aporess | 797 WOODLANDS DRIVE STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL CITY-ST-2IP
ME ~ 8T - {1 Dette TILE - e T T © Ochange [ Addition
NAME COSGROVE, KAROL S NAME
sreeT aporess | 797 WOODLANDS DRIVE STREET ADDRESS
crv-st-z» [ PORT ST. LUCIE FL 34952 CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-Z1P
TITLE ' I Delete TITLE O cheange [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11t
changed., or on an attachment with an address, all other like empowered.

SIGNATURE: (@L‘M@WL WEECIIRED )93 191 B bebb

SIGNATURE A ?hen OR PRINTED ryus OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

v

f"

CR2E034 (10/02)



