: Principal Place of Business Mailing Addrass
' 785 BABCOGK STREET 785 BABCOCK STREET
MELBOURNE FL 32901 MELBOURNE FL 32901

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P96000054352 : Mar 01, 2001 8:00 am
17 ety e | Secretary of State

COBB MANAGEMENT, INC. 03-01-2001 90056 040 ***150.00

r
!;':.i .

! 2. Principal Place of Business 3. Mailing Address ”"Ul” "I ||”|

R .'...

\

JNEVEA

Suite, Apt. #, etc. Suite, Apt. #, atc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3398045 Appliod Far
Mot Applicable
z Count Zi Country iti
in ountry & auatry 5. Certficate of Status Desired ] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
O'BRIEN, JAMES M : .
Street Address (P.O. Box Number is Not Acceplab.eg)
1686 WEST HIBISCUS BOULEVARD
MELBOURNE FL 32901
City el Zip Code
L Lo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, inthe State of Florida,
SIGNATURE
Sigratuee, tyoed of printed name o registerad agenl ana title if appheakis (NOTE s gnaiurs requircd woen msinstaing) OaTe
hi ion is elidi isfv its Intanai FILE MOWI FER IS 3150, )
9. This carporation s eligible 1o satisfy is Intangible h ILE NOWIN FEE !S_ ;"3235 4] 10. Flection Campaign Financing $5.00 Way Bo
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.0D . - y ¥
. o h ) Trust Fund Contribution, L) Added to Fees
{See criteria on back) O Make Check Bayable to Depariment of Siaie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE (—\ddress - ‘ﬁ Chaange [ Addﬁmﬂ
MAME COBB, BETTY SUE RAME . ‘
— y R % Crge,k Dr
seET aoorsss | 255 DORSET DR. st 0oiess | 203 Fored ‘
- . PR i
civ-si-e | MELBOURNE FL 32904 aeste | Medbourne ; FL- 3290
T D [ Delete s Address W ohanes [ Addition
HAME €0BB, THOMAS A D
staeeraooress | 255 DORSET DR. STRECTADZRESS | B2 B FD re 5+ Cr‘ee_K r.
cri-sar | MELBOURNE FL 32904 westw | Melbourne B 32490/
TITLE [ elexe AL [ Changa [ Acditon
NAME HAME
STREET ADCRESS SIREET ADDRESS
CITY-ST- 1P GiTY-87-21P
THTLE [J Delete TITLE [ change  [7] Addition
[yihtia MakE i
STREET ADDRESS STREET AONRESS
CITY-ST-21P CITY-ST. 4P
TITLE T Delete TITLE ] change [ Adetion
NART MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
e O Delete S [ Change [ Additon
MAME MAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CiTY - S1-212
13. hereby certify that the information suppiied with this filing daes not qualify for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | furier certify that Ihe informaticr

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i¥ made under path; nat | am an o‘flucr or drector
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 807. Florida Statutos: and that my name appears in Bock 11 or Block 12 if
shanged, of on an attachment with an addrass, with all other lixe empowered.

="

P

7 Z/% 2lazlo (31&\724 875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Sale Javira J

CR2E034 (10/00)



