2000 UNIFdRM BUSINE!&"S REPORT (UBR) ) FILED

DOCUMENT # P97000066769 Mar 23, 2000 8:00 am |

1. Ertity Name N

PETER MCCOSH INC. ' Secretary of State

\ 03-23-2000 90035 024 ***150.00
Principal Place of Business Mailir‘ag Address
4733 CHULUQTA ROAD 4733 GHULUOTA ROAD
ORLANDO Fi, 32820 QRLANDO FL 32820-1114 - .-
i
2. Principal Place of Businass 3. Mallﬁng Address
Suite, Apt. #, etc. Suitle. Apt. #, efc. DO NOT WRITE IN THIS SPACE
1]
City & State City & State 4. FEI Nurnber 3 169 Applied For
59— 853 Not Applicatte
] T 1 "
Zp Country Z‘p} Country 5. Certificate of Status Desired [ ] ?8.;5 "’,‘dcc’;"""a'
V- ee Require
6. Name and Address of Current Registerdad Agent 7. Name and Address of New Registered Agent
- 1 MNarme
WOLFE' LARRY , Street Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
l City Zip Code
| FL
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE [
Signature, typed or pnnted name of registered agent and tile if appl‘icable, [NQTE: Ragistered Agent signature reguired when reinstating) DATE
) o o ) m
9. This corporation Is eligibe 1o satisfy its Intangible -, FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti
gre ’ Trust Fund Contributian. 1 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change  [J Addition
NAME MCCOSH, PETER T NARKE
sTreer sooress | 4733 CHULUQTA ROAD ‘ STREET ADDRESS
orv-51-20 | ORLANDO FL 32820 i CITY-$T-2IP
TILE D ‘1 [ nelete TIVLE D change  [J Addition
NAME MCCOSH, MARIAN A HAME
staeer aporess | 4733 CHULUOTA ROAD STREET ADDRESS
CITy-5T-2IP DRLANDO FL 32820 | CITY-ST-ZiP
TILE ! [T pelete TILE O change [ Addition
NAME N a B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
TILE ¢ O akte TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TLE 1 pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CiTY-S5- 2P ‘. CHAY-ST-2P
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and apcurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee Empowered 1o exetute this repont & requiret by Chapter §07, Florida Statutes; and that my name appears in Block 11 of Blook 12 i
changed, or on an atjaelyment with an address, with all off e empowered,
SIGNATURE: Lo (RN /(dﬁﬂs/ 3[%/% J‘Z!'-’v%w
SIGNATURE AND TYPED O PRINTED NAME|OF SIGNING OFFICER OR DIRECTOH L L T Daytme Phong #

|

CR2FN34 19/99}



