2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104272

1. Entity Name

HAROLD L. COWAN, CPA, P.A.

Principal Place of Businass
139 S. PEBBLE BEACH BLVD.

Mailing Address
139 § PEBBLE BEACH BLVD

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90061 046 ***150.00

SUITE 105 SUIE 105 p
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 Luuy q 4 a :’
S o s YR A
WD PRIo) LAk AVE | 1110 BRAND) LaKeS AVE
Suite, Apt. #, etc. v \Suile. Apt. #, elc. DO NOT WRITE (N THIS SPACE
Citygh State Cgy & State 4. FEl Number Applied For
VEA'L ﬂ.\w F L vRLR WD, fL' * 583481708 Not Applicable
i ’Zi % gq Aﬂ-'— ——80&ng‘ e ”__Z.'Figgs-q 4’& "_Eciu‘rirys R ) 5. Certificate of Status Desired a . ?g';’esqﬁf:;ﬁop al -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COWAN, HAROLD L

139 S PEBBLE BEACH BLVD
SUITE 105

SUN CITY CENTER FL 33573

“TowAn, Harowp L.

StrEft {\(idtrgss (IEEaNl;{n"b rolskljn Aiceplablg) p' \/ 6

City

\/‘A—\-ﬂ- 1

FL Zl‘pgode E a

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

Waroco L Gowa

SIGNATURE

B

\/& o9

Signatura, typed or printed name of registerad agent and ttia if applicable.

{NOTE: Registerad Aaé’nl' signature required whan rsinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11.

OFFICERS AND DIRECTORS

| B2

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 11

TILE PSTD O Detete TILE ?S'T 5 W Ctangz (] Addition
NAME COWAN, HAROLD L KAME Cow AN, HAROLD L AVE

STREET ADDRESS | 139 §. PEBBLE BEACH BLVD. steeraoness | | L1 © BMRA DO N LS ~ v

omv-s5-20__| SUN GITY CENTER FL 33573 s | Vauracs , FL 33799

TTLE O telete TITLE [Ochange [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZIP A i _ o CITy-8T-2P R

TLE O pelete TITLE [ change [ Additien
NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST-2W CITY-ST-ZIP

e [ Delete TITLE [ Change T Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 oelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

0337563

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, ! further cerlify that the information
indicated on this report or supplemental report 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 repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Yarcws L Couwan e /ol (913) {71‘0064
Dals - Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




