1 DOCUMENT # P98000026852

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 EAtty Namo ecretary of State

e

COBRA MARINE, INC. 04-13-2001 90053 039 ***150.00
Principal Place of Business Mailing Address
85820 OVERSEAS HWY. P.O. BOX 1677 .
ISLAMORADA FL 33038 ISLAMORADA FL 3309 uouse012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 91_1903009 Applied For
Mot Applicable
- Zip . —a~{==Count P EETNE - ry. - = - |- - N 2 onals -
Zip = Gountry™ P ~sf~ Country 5. Certificate of Status Desired N ’$8'75 Additionat ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAF 00["’ RAYMOND 4 I Street Address (P.O. Box Number is Not Acceptable)
1519 3RD ST SE
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registared Agent signalure required whan rainstating) DATE
. L e ) T
9. .IT_hlsff:rprporallqn is e|Ingf§! tcl) sat|sfyéts Intangible FILE NOW...1FFEE ISHISI;[:D.BGSDO 00 10. Election Campaign Financing $5.00 May Be
axti |qg rgqu:rement and &lecls to do so. After MAY 1, 2001 Foe w $ ' Trust Fund Contribution, O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O Detete THLE (] Change {1 Addition
NAME GARBRECHT, ALAN G NANE
streeT aD0RESS | PO, BOX 1677 STREET ADDRESS
GITY-ST-2IF |SLAMORADA FL 33036 CITY-ST-21P
TITLE ST [ Detete TITLE [Jchange [T Addition
NAME GARBRECHT, DEBRA M NAME
STREET ADDRESS | P,O. BOX 1677 STREET ADDRESS
< CITY=ST-2P- (- [SLAMORADA-FL:33036 — = == v~ - oo - CITY=ST-2IP T T T
TILE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [T Change (T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE 1 celete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-7IP CITY-5T-2IP
THLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify 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 corparation o eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name; appears in Block 11 or Block 12 if
changed, or on an attachrgeM\yith an address, with all other Iikm
‘ '-f 1)) 0’ . N
SIGNATURE: /\% DehraiM) ,Ga/v bY{CU’ 205 bl 563
SIGNATURE ARD TYPED OR rmTEn NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

Apr 13,2001 8:00 am

CR2EQ34 {10/00)

b



