2000'UN‘FORM BUSINESS REPORT (UBR)
DOCUMENT # $97000061378 o

1. Entity Name

Cotle, Inc. ) Ié
| _ | 1LED
Principal Place of Businass Mailing Address i ' 00 SEP. 22 AH “7 07
1240 Estero Boulevard. 1318 LafayetteI Street _ \
Ft. :Myers Beach, FL Cape Coral, FLI 33904 QIECF‘EITJ ‘E‘Y OF STATE
: : ; '
o L
2. Principal Place of Business ./ ,3. Mailing Address R -
- ) . ‘ i B
! [ '
Suite, Apt. #, etc. ' Suite, Apt. #, elc. b f , Do NOT WHITE IN THIS SPACE
) , . -~ L B
City & Slate e City & State R . 4. FEI Number - ! Rzl S
e | - r " | "65-0771342 | s i
2ip Counl Zi 4 "
‘ ountry ® Country _ 5. Contificatn of Stalus Desirad « (] 98079 Aninrs
N ) Fee Require
6. ‘Namae and Address of Current Reglstered Agant | 7. Name and Address of New Registored Agent .
. . B i ] L Name
Hill, Thomas W. ) § . o =
1318 Lafayette Street Street Addrass (P.O. Box Number is Not Acceptable)

Cape Coral, FL 33904

Clty , F L Zip Cone:

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerica.

3

SIGNATURE

Signature, typed or printed namé of Agistered agent anc Uik 1l applicable. (NQTE: Regisierad Agent signalurd raquired when renstaling) ' DATE

9. This corporation is sligible to satisty its Intangible

- : 10. Election Campaign Financing $£5.00 Moy B

Tax filing requirement and elects to do so. o : s

{See criteria on back) O Trust Fund Contribution. O Addet 1o Fens
1w, - . GFFICERS AND DIRECTORS [12. ACGITIONS [CHANGES T0 OFFICERS AND DIFECTOR, 73
g PSTD ! [ oelete e - [ Crange
Nf:fu . Pasev, Spas NAME - J
STREEI A00RESS | #1352 Ostego Bay Vlllage Lennel} SHeawss _ . :
LTy -$1- 2P Fort Myers Reach ~ FL_ 33931 ury-St-2p - : ! Pl
e I [ Deteta - T | : | Oichange e 7
NAKE Vs ' . __!
e sonses | VECOTA, Jiri CU— SOOI0SS 1 B35 ——3
STy -&8T-010 68 1 EStero BlVd -7 Apt - B [l C|TV-ST-1|P ' “1']-““3’:‘ DU“”L’IE’UF——DD:‘
T T ande Bfinnm o ™ 290731 = B SD
Y LWL o LI!CLD Dcubl’l' i A = ) - pr g a ) 'r-- - -
itk S O Deiets TITLE (3 nanne 0
NARE NAME
smnnss | Cathryn Fulbright T STRECT ADDAESS A - = -
YL ST 1240 Estero Boulevard CITY-ST- 2P )
i Fort Myers - Beach ; FL Jljgeélel T e - O Crarge (. ione
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
QI -§T- 7P ¢ITy-s1-2IP
TITLE 7 Delets TITLE O change  Tean -
NAME . . HAME
STREET ADDRESS . "I STREET ADDRESS
CITY - §1- 200 . | cmy-st-zp
me . O Delete TLE : O Crange  Thonn:
NAME . A name :
STREET ADDRESS ‘ : ‘I STREET ADDAESS . ' KE
CiTY-ST- 2P : y : CITY- 87-2IP ' ‘

13. { hereby certity that the information supplied with this filin é; does not qualily for the exemption stated in Section 119. 07#3)0) Florida Statutes. | further certify that the: inf
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiro
af the corpaoration or the receiver or trustes empowered to exacute this report as reqmred by Chapler 607, Florida Statutas; and that my name appears in Bluck 117 sl e
changed. o on an attachmeant yith an address, with all other Ilka empowered,

t
|

SIGNATURE: (/—7 Spas Pasev, Director 9/21/00 | (941) 549-2444

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR [EX3 . fongoea irrans




