- o ~ 1

Al | | o
200”1 UNIFORM BUSINESS REPORT (UBR) Ma 35 I%'O%ll) $:00 am

Bt s . Secretary of State
CABOT COVE OF LARGO, INC. . (05-30-2001 90029 031 ***150.00
Principal Place of Business Mailing Address
1062 DELACROIX CIRCLE PO BOX 1480 .
NOKOMIS FL 34725 NOKOWIS FL 34725
| R,
2 Principal Place of Business 3, Mailing Address | l j f l [
]
Suite, Apl. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate . 4. FE!I Number 65.0827&3 Applied For
‘ Not Applicable
Zp Couatry Zip Country 8 Cenlficats of Status Desired ~ [] 99179 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LAUDENSLAGER, JOHK P - : i
E - = P AL e L Rl T e T - Blreet’/Acdress (P.O- Bok Number |s Not Acceptabled - - - Rl ol i
1023 DELACROIX CIRCLE
NOKOMIS FL 34725
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing is re jisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, lypod or ponted nam of registered agent and SEe f applicable. (NQTE: R wgiztarndg Agent sbrw-r-widﬂmm‘mq-ino) DATE
9. This corporation is eligible to safisly its Intangible ¢ FiLE NOW!!! FEE IS $150.00 10. Elaction Campaion Financi
Tax fi[in.g r.equiramem and elects 1o do so. ; After MAY 1, 2001 Fee will be $550.00 Trﬁcsztﬁzmeg:nlr?:uti::.m na g 5, '? d'aood mh;?e? e
{See critaria on back) b Make Check Payable to Department of State
AL L _ OFFICERS AND DIRECTORS . ]! 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me . | PD , 1 Deete il -rme [JCrange [ Addition | S
NaniE NIVEN, WILLIAM NAE ]
" svreer apoRess | 406 SARASOTA QUAY STREET ADORESS 3
orv-5i-2¢ | SARASOTA FL 374236 | cmv-g1-z i
e 3 Detete TITLE DI Change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1- 2P CITY-ST-21P
TITLE 3 Delste TMMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-21P
L ~ B Delete TME . - ~ O charge | O Addition
NAME | BLL3
STREET ADORESS STREEY ADOHESS
CITY-§T-2IP CIY-S1-21P
THLE [ Deets f e - [ Crange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADOARESS
oy sT-1p * CY-S1-2P
e O Delete TILE (] Ctange [ Avdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does nol quality for the exemption stated In Section 118.07(3)j). Florida Siatutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer of director
of the corporation of the receiver of trustes empowaered 0 execute thig report as raquired by Chapter 607, Florida Statutés: and that my name appears in Block 11-or'Biock 12 if

changed, or on an atlachment with an adw empowersd.
: *-/9.6/
Das

SIGNATURE: _A MDA AAA A )
SIGMATURE AND TYPED OR PRINTED NAME OF 30140 OFRICER OR [ tRECTOR




