2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000010484

1. Entity Name

COBB, ALLEN & WOLF, INC.

Principal Place of Business

300 SOUTH DUNCAN AVE, SUITE 122 300 SOUTH DUNCAN AVE. SUITE 122

CLEARWATER FL 33755

Mailing Address

CLEARWATER FL 337556491

2, Prihéipal Place of Business 3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90033 039 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9843 Applied For
; 59-34 1 Not Applicable
:7 Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN! WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
300 SOUTH DUNCAN AVE, SUITE 122
CLEARWATER FL 33755
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
et snn st | ptormaY 1,2000 Feo winbe $ssoop | " ECInCampein g $5.00 vy 8o
g re - s - Trust Fung Centribution. a Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delate TITLE Clchenge  [J Addition | &
NAME ALLEN, WILLIAM D NAME %
STREET ADDRESS | 2456 INOAN AVE STREET ADDRESS ]
CrY-ST-2P BELLEAIR BLOFF FL 33770 CITY-ST-2IP ‘éJ
TITLE ST [ pelete TITLE [ cChange [ Addition | ©
NAME WOLF, IVAN R JR NAME
STREET ADDRESS | 280 BRIDLEWOOQD DR. STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS - - STREET ADDRESS e e R
CITY-5T-2IP CITY-ST-2IP
TALE [ Gelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TILE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the hrea::eiwerr or trusiee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag|

SIGNATURE:

t with an address, witif all other like empowered.

S

LIS R Yot TR VP, AN 11 3 ok

' SIGNATURE ANDTYPED OR PHINTED/‘ME ﬂ'smmna OFFICER QR DIRECTOR

Data Daytrme Phona #




