2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097077 Mar 28, 2000 8:00 am

1. Entity Name

COBBLESTONE COURT, INC. | Secretary of State

03-28-2000 90092 030 ***150.00

Principat Place of Business Mailing Address

2758 CAMDEN ROAD 2758 GAMDEN ROAD

CLEARWATER FL 33759 CLEARWATER FL 337534007 .- .,
bdUO /1

e [ T T

Suite, Apt. #, etc. Suite, Apt. #, 21c. DO NOT WRITE !N THIS SPACE

 Cleacrwater, FL 33 764

L, City & State City & State 4. FEINumber g0 q4960 (6 Applied For
Not Applicable

Zip Country Zip . Country " . $8_75 Additional
-33 % ._l uShH . 5. Certificate of Status Desired d Fao Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent

Name

BROWDER, DAVID JR Street Address {P.0O. Box Number is Not Acceptable)

305 S. DUNCAN AVE

CLEARWATER FL 33755
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of ragistered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o
e sy | ptor aY 1,5000 Faowil pa $ssp | ™ EeenCampan Francing - $5.00 vy oo
= ) N * . Trust Fund Contribution. . Added 10 Fees
(See criteria on back) O Make Chec_!« Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFCERS AND DIRECTCRS IN 11
TITLE PSTD {7 Delete TITLE O Change (] Addition
NAME ALLEN, MELISSA D NAME
STREET ADDRESS | 2758 CAMDEN ROAD STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33759 CITY-5T-ZIP
TITLE v [ Delete TIMLE [ change [ Addition
NAME CLAUDIA A ALLEN NAME
StTRee1 ADDRESS | 2758 CAMDEN RD STREET ADERESS
CITY-ST-ZIP CLEARWATER FL 33759 cImy-5T-2IP
TE - O velets - - TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE (1 pelete TITE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CITy-§T-2p
TITLE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this fling does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the carparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

000 udia Plen  3/aafes 127-53S-4oag

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

NR2FN24 (4/aa)



