2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQSNUMENT # P97000078049 Jan 19, 2000 8:00 am
. Entity Name
Secretary of State
COTTAGE GATE, INC.
01-19-2000 90260 010 ***150.00

Principal Place of Business Mailing Address
263 CENTRAL AVE ) 263 CENTRAL AVE
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-3325
us us
S R A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ 59-3467600 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= “EGAN, WLLIAM——=="""=—== eSS [T glraet AddIess (PO, Box Nmbear 18 Not AGCeptabls)
263 CENTRAL AVE
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or pnnted name of registered agent and iitie if applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE
P octing vt i amoa ot " | At MAY 1,2000 oo wil po §s5000 | 1% EeClen Campsion fnercna | $5.00 way 5o
e ’ N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TITLE [J change  [J Addition
hAME | EGAN, WILLAM HAME
| STREETADORESS | 5018 PURITAN CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33617 CiTY-ST-2IP
WILE D [ Detete TIE O change [ Addition
NAME EGAN, DORIS NAME
STREET ADCRESS | 5018 PURITAN CIRCLE STREET ADCRESS
CITY-§1-ZiP TAMPA FL 33617 CITY-ST-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME _
STREET ADDAESS : g - | STREET ADDRESS ' A
CITY-8T-2IP LITY-§1-2IP o -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE : [ Delete TITLE ' [C Change [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: ___ Sl Ut ap Egad [Rrs |- § - 2000

Data Daytime Phone #

“2~7 %933 LZOF

CR2E034 (9/39)



