2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054352 Apr 06, 2000 8:00 am
Sy retary of State
COBB MANAGEMENT, INC. €C ry
04-06-2000 90061 002 ***150.00
Principal Place of Business Maiiing Address
785 BABCOCK STREET 785 BABCOCK STREET
MELBOURNE FL 32901 MELBOURNE FL 32901-1890
Suite, Apt. #, efc. Suite, Apt. #, elc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 801 Applied For
59—339 S Not Applicable
Zip Country Zip : Country 5. Cerlificate of Status Desiced ~ []  $8-79 Additional
Fee Regquired
- -~~~ B, Name and Address of Current Registered Agent = - ~= 7o~ - " 7. Name and Address of New Registered Agent -
Name :
1
0 BF"EN’ JAMES M Street Address (P.0Q. Box Number is Not Acceptable)
1686 WEST HIBISCUS BOULEVARD
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bl if applicable. {NOTE: Registered Agent signature required whan feinslating) DATE
9. This carporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁj:?]?zn%agé)n?ﬂg;un:: nens (] fg:ltgjq foked
= . o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O pelete TMLE O Change [ Addition
HAME COBB, BETTY SUE NAME
stResT aDDREss | 255 DORSET DR. STREET ADDRESS
CITY-5T-2PP MELBOURNE FL 32604 CITY-ST-ZIP
TITE v} [ pelete TRE [V Change [ Addition
NAME COBB, THOMAS NAME
streeTAnoress | 255 DORSET DR. STREET ADDRESS
ovv-s-2¢ | MELBOURNE FL 32004 CITY-ST- 2P
T L] Delets TITLE i [ change [ Addition
NAME T - - ) NAME - - ~- -
STREET ADDRESS STREET ADDRESS
CITY-T-2IP | LITY-ST-7IP
TIILE O belete TITLE (J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-51-2IP CITY-8T-2IP

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all

her like empowered.

T _— gt ' ,

SIGNATURE: = . X/ T REQUIRIZES 3/!7//70 \/'511)72_‘7‘ -875/
Y Date . Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (9/99)



