2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR%Y .(UB

FILED
Jun 06, 2003 8:00 am
Secretary of State

06-06-2003 30044 019 ***150.00

‘pgg“wem # P98000029592

CABOT COVE OF LARGO, INC.

Principal Place of Business Malling Address
3968 CATTLEMEN LANE PO BOX 1480
SARASOTA Rl 342%2 NOKOMIS FL 34725

2. Principal Place of Businass 3. Mailing Addrass

IR

Suite, Apt. 4, atc. Sulte, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI'Number Applied For
650827606 Not Applicable
Zio Courtry Zip Counry 5. Certificate of Status Desied [ f:‘:esq m‘“m
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Rogisiered Agunt
= e | Name - — )
%UQP\ENSLM;EB' JOHNP Streat Address (P.O. Box Number is Not Accepiable)
1029 DELACROIX CIRCLE
NOKOMIS FL 24725
» City "FL [ #pCoce

tha obligations of registerad agent:.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flxida. | am tamiliar with, and accept

Sgnanre, typed or prined name of regstened agand and tile i applicabie.

{NOTE: Regisionad Agent 5 aniiune rouired whih reinsising)

DATE.

~ FILE NOWI! FEE IS $150.00
After May 1, 2003 Feo will bé $550.00

Make Check Payable to Florida Depdrtment of State

9. Election Campaign Financing
Trust Fund Confribufion,

$5.00 May Bo
Addad o Fees

CR2EQ34 (10/02)

1, = OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
me PO & D0 oelete e L) Grage T ASton
NAME -NIVEN, WILLIAM L3 NAME
streey ooiess | 5968 CATTLEMEN LANE . STREET ADDRESS
or-sr-ze | SARASOTA FL 34232 £my-§1-70
TME O petess TME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P City-5T- 2P .
TNLE [ Delste HILE [ cChange [ Aceition
. NAME NAME .
| TSTREET ADDRESS |~ - STREET ADDRESS | T - -
CTY-5T- 2P ony-51-29
| .
e 1 Detste TmE Ochange [ acdiion
NANE RAME
STREET ADDRESS. STAEET ADDRESS
oiTY-ST-07 CTY-S1-2P )
e 0 Detete LE Ochange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$t-2p ciry-$1-zp
e 3 Detete e [JChange [ Addition
NAME NAME s
STREET ADORESS STREET ADORESS
CITY-§1-2P CITY-ST- 2P

12, | hareby certity that the intormalion supplied with this filln
indicatad on this repor of SUpplemental rapart is true an
of the corporation or the receiver or frustee empow
changed, or on an attachment with an addresp-

SIGNATURE: X

all gthe

doas nol quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further ceriify that the information '
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of diractor
xecute nt:}i]we;:oeg as required by Chapter 607, Florida Statutes; and thal my name appears in axoyo or Bloek 11 if

o2hotes 379-3933

f Dayymes Phate #




