2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jan 27,2000 8:00 am
CODA ASSOCIATES, INC. Secretary of State
01-27-2000 90031 010 ***150.00
Principa! Place of Business Mailing Address
1230 JEFFERSON DRIVE 1230 JEFFERSON DRIVE
EN({LEWOOD FL 34224 ENGLEWOOD FL 342244618
;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65 0 Applied For
763071 Not Applicable
an Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWDITCH, GWEN L Stréer Addresé (F'.O. Box Number is Not Aéceptable} -
1230 JEFFERSON DRIVE
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named enlity submits this statement for the purpose 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 titia if applicable. {NOTE: Registered Agent signature required when remstating) DATE
I - .
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 et — .
Ater MAY 1,2000 Foo willbessagn | Sec Carvag Frarcno - 55,00 v
» {See criteria on back} w Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE [ Change [ Addition
NAME BOWDITCH, F. LEWIS NAME
streeT aooress | 1230 JEFFERSON DRIVE STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34224 CITY-ST-7IP
TILE D [ pelete TITLE M change [ Addition
RAME BOWDITCH, GWEN L NAME
streeT anoress | 1230 JEFFERSON DRIVE STAELT ADDRESS
CITY-57-21 ENGLEWOOQD FL 34224 CITY -ST-2IF
me [ Delete TTLE [ Change ] Addition
NAME ' - - . J reme
STREET ADDRESS STREET ADDRESS - - .. ; )
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
|, CTY-5T-2IP CITY-ST-2IP
_TITLE O pelete TITLE [Ochange [ Addition
NAME HAME
_ STREET ADDRESS STREET ADDRESS
| CiTY-ST-2IP CITY-ST-2IP

" SIGNATURE;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup ental 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 or the reces g is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach wered

 Gven L. Bowdi beli 1 foofoo 941- 4739282

/ O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR foats / Daytima Phons #

[

CR2E034 (9/99)




