42001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076106

1. Entity Name

Yy

COHONA ACC%‘:IISITION INC.

Principal Place of Business

101 PHILLIPPEE PKCY. STE. 300
SAFETY HARBOR FL 34635

Mailing Address '

101 PHILLIPPEE PKY., STE. 300
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90223 014 ***150.00

[ AGT3g:

HmlmHHHI

DO NOT WRITE IN THIS SPACE

A

L

City & State City & State 4, FE| Number 59'3466079 Applied For
| Not Applicable
Zip Country Zip Country 5. Certificate of Stalrus Desued M $8 75 Additional
Fee Required .
6. Name and Address of Current Reglslered Agent 7. Name and Adclress of New Registered Agent
) -~ — = - TR T e T e T R “::-....:..Name B e S “,'-.——._l—--\i—‘a\.—:. T e " T e S, T -

PARKER, GERALD
101 PHILLIPPE PKWY
SUITE 300

Street Address (P 0. Box Number is N?t Acceptable)

!

SAFETY HARBOR FL 34695
City [ FL Zip Code
8. The ahove named entity submits this statement for the purpose of chang‘mg‘ils registered office or registered agent, or both, in tr:we State of Florida,
3
SIGNATURE . }
Signahure, typsed or printad name of registared agent and titls if applicable. (NOTE: Registersd Agent signature required whan reinstating) H DATE
. - ~ |
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back) i}

12,

AﬁDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

Trust Fuﬁd Contribution. Added to Fees

11. OFFICERS AND DIRECTORS )

TTE CED O3 oefete TITLE E O shange [ Addition | S

NAME PARKER, GERALD C NAME ‘\ . s

STREETACORESS | 101 PHILLIPPE PKWY., STE. 300 STREET ADDRESS l X

om-s7-2¢ . | SAFETY HARBOR FL 34698 CIvY-ST-2F , ‘ ]

- - o
TMLE P 71 Detete *TME ! (3 Change [ Addition | 5
‘ : |

NAME BADALATO, ANDREW - NAME

STREET ADDRESS | 107 PHILLIPPE PKWY, STE 300 STREET ADDRESS

CITY-ST-2If SAFETY HARBOR FL 34695 CITY-ST-2IP

TITLE ' 3 pelete TITLE ‘ ] [ Change  {J Addition

NAME NAME : ’
TUSTREETADORESS | T T T Tt - - i * i~ STREET ADDRESS~|: ~- - — - -

CITY-ST-2IP° . omy-57-2iP

L U Delete TITLE ’ [IChange ] Addition

NAME NAME ] ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-87-2P CITY-ST-2IP [

e [ Detete THLE ‘ [ chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-S1-2P | .

TITLE [ Delete L TLE f‘ [0 chenge ] Addition

NAME HAME

STREET ADDRESS STREET ADDAESS ( :

CITY-ST-2P CITY-ST-2IP

13. I hereby certity that the information supplied with this filing does net qualify for the exemption stated in Saclion 119 07(3 )(l) Flor;da Statutes. | further ceriify that the information
s rue and accurate and that my signature shall have the same legal effect.as if made under oath; that | am an officer or director

indicated on this report or supplemental repeft)
to execute this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
)

of the corperation or the receiver or irusied
changed, or on an attachment wilg g

SIGNATURE: _—~7Zr?
,

OFFICER OR DIRECTOR

Daytima Phone #

Sy T
s




