U
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CABOT ASSOCIATES, INC.

P96000071217 - . . -

/

Principal Place of Businass

1029 DELACRON GIRCLE
NOKOMIS FL 34275

. Mailing Addrass

P.0. BOX 1460
NOKOMIS FL 342741480
us

.2, Principal Place of Business

CATIEr7 > L AME

3. Mailing Address

Stite, Apl. 4, elc.

Suite, Apt. #, etc,

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90941 003 ***150.00

-—
A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
_FriacorA L , 650691416 o bephotbis
Zip Country Zip Country " . 53.75 Additional
3 'f‘ 2 3 2. 5. Certificate of Status Desired a Feo Required
e =~ g~Nsme and Address of Clrrent Raglistered Agént ST - 7-Name and Addiess of New Registersd Agent -
T~ T - . Name e . - — I I
UDENSLAGER -
W , JOHN Street Acdress (P.O. Box Number is Not Acceptabio}
1025 DELACROIX CIRCLE
NOXOMIS FL 34275
City FL 1 Zip Code
8. The above named eniity submits this statemnent far the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
2 Sagnalure, Typad Of praied name of ragistered agend and tus il appicabla. {NOTE: Regisierad Agent signature required wihen reinsiatmg) OATE
8. This c_;_orporation is elipible to satisfy ils Imangible FILE NOW!It FEE IS $150.00 10. Elecion Campaign Financing : $5.00 M;y Be‘.
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1
il E o Fees
(See'g;llena on back) X Make Cheack Payable to Department of State

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. _
TITLE D O celere TITLE O change T Addtion | S
NAME NIVEN, WILLIAM D NANE =)
sReeT poness | 5969 CATTLEMEN LANE STREET ADDRESS §
LTy -ST-21P SARASOTA FL 34232 CITY-ST-21P @
AnE C] peete Dl Crange [ Additon | &
NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-51-2P

ME e T - T S e e « Coests -~ §ome —~~-f- = <=+~ [ ctange- [ Addition |
ME—— oLl - e _ o e _

STREET ADDRESS STREET ADDRESS B T

CITY-ST- 7P CHTY-ST-2P

TIME [ elete TIRLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TinLE O pelete Ocnange O Additien
HAME HAME

STREEY ADDRESS STREET ADURESS

CHTY-S1-2P CITY-ST- 2P

TIILE O petete me ) Change ] Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hoareby cerlify that the infarmation supplied with this filin
indicated on this report or supplermental reporl is true an

SIGNATURE: _\L REDMETHISEIREQUUAED
' SIGNATURE AND TYPED QR PRINTED KA HGNING OFFICER OR DIRECTOR

doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or Ihe recaiver or trustee empowered to execute this report as required by Chapler 807, Florica Statutes; and thal my name appears in Block 11 o Block 12 if
changed, or cn an atlachment with an address, with ali other like empowered.

04,/-_7_q /02_. @4{\37_,9..3935
/ // Date - Caytime Prore # 7 4]




.- Reference Number:—- ~ -4 217~ Sfomr —— -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 28, 2002

CABOT ASSOCIATES, INC.
P.O. BOX 1460
NOKOMIS, FL 34274-1460 US

Subject: CABOT ASSOCIATE

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the -
following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questlons or need further 3551stance please call the
Divisionof’ Corporatlons at (850) 488-9000; - ~

/NS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



