2001 UNIFOR}M BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066109 Jan 11,2001 8:00 am §|
1. Entity Name Secretary Of State r;

THE COBB COMPANY 01-11-2001 90021 010 ***150.00
Principal Place of Business Mailing Address
7037 S. TAMIAMI TRAIL. STE. D 7037 S TAMIAMI TR SUITE D
SARASOTA FL 34231 STE D AUUUILa4
us SARASOTA FL 34231
Us
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0585 Applied For
245 ) Not Applicable
L Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
—— ee . .. -1 T . - e . Fee Required, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, STANLEY A Street Address (P.0. Box Number is Not Acceptable)
1605 MAIN STREET, SUITE 1001
SARASOTA FL 34236
City FL l Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signalurg, typad or printed name of ragisterad agent and title if applicatle. {NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is elici iy | i n
9. Thls'ﬁprporallqn is einglblg tclv sallsfyc;ts Intangible Fl:.nE NOW!!! FFEE lS. $1 50.;)500 o 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects o da so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
B {See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TITLE (D change [ Addition | S
S
e COBB, KATHERINE L HAvE 2
STREET ADDRESS 3938 GLEN OAKS MANOH DR‘NE STHEE;TADDRESS §
CITY-ST7-2IP CITY-81-21P
SARASOTA FL 34232 |z
TILE 1 pelete THLE O change [ Addition 5
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
3 7 Delste TME - - ’ [J Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZIP CITY-ST-2IP
’ TITLE [ Delste TIMLE [J Change [ Addition
| NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
[ TTLE O Delete TITLE [Jchange  [] Addition
| NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-21P )
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§1-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cedtify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit her like empowered.
SIGNATURE: o Uslor  @4D926-021)
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v \Dae Daylima Phone #




