2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COTILLION ENTERPRISES, INC.

DOCUMENT # P97000047751

Principal Place of Business

1870 SECLUSION DR,
DAYTONA BEACH FL 32124-6974

Mailing Address

1670 SECLUSION DFR.
DAYTONA BEACH FL 321246974

2, Principal Place of Buginess

3. Malling Address

Suite, Apt. #, et

Suite, Apt. #, elc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20103 046 ***150.00

IR UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3448581 Applied For
Nat Applicable
Zi Caurt Zi Count i
( ® ountry s ounity 5. Cerlficate of Status Desired (] 9075 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
NOLDS, JAMES $ Streel Address (P.0. Box Number is Not A ble)
ree ress (P.0. Box Num cee o
1870 SECLUSION DR. ! Address { umber is Not Accepta
DAYTONA BEACH FL 32124-6974
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printed narma of registersd agent and titls it applicable. {NOTE: Registarad Agant signature requires whan reinstating) DATE
j fon is eligi isfy i i i
9. This Corporation is eligible to satisfy its Intangible FILE NOW!! FEE |$. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20071 Fee will be $550.00 Trust Furid Contrlbution O Added to Fees
(See criteria on back) : O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE f [ nelete TITLE ] Change [ Addition
NAME REYNOLDS, SHARON R. NAME
streer aooress | 1870 SECLUSION DR STREET ACDRESS
crv-st-zp | DAYTONA BEACH FL 32124 CITY-§T-2P
TILE VPSA O Delete TITLE [ Change [ Addition
NAME REYNOLDS, JAMES S. NAME
streer aporess | 1870 SECLUSION DR STREET ADDRESS
cnv-si-zp | DAYTONA BEACH FL 32124 CITY-ST-2P
TME O pelete TITLE [ Change [ Addition
_NAME B _ - JNAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-ST-2iF
THLE O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TTLE T3 Detete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
13. | hereby certify that the information 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an atjacl with an addr,ess. with-aMother like empowered.
SIGNATURE GL <7 2 [~ 2L ~2h QA B2t Aodd
I F - IGNING OFFICER OR DIRECTOR Dals Daytime Phone #

3
8

CR2E034 {16/00)



