2003 FOR PROFIT CORPORATION _ FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # P98000061012 T Secretary of State
1. Entity Name 01-24-2003 9009 ***150.
ATWATER BROWNFIELDS GROUP, INC. 1021 7Es0.00
Principal Place of Business Mailing Address
10910 HAYDN DR 10910 HAYDN DR
BOCA RATON FL 33498 BOCA RATON FL 33498
I N [T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECKsHERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650858860 Not Applicable
i Countr Zi Countr . ition
B Zip -o ntry , p '0 try o ' 5“ Cﬁelnff_at_e ijfﬂ_t:’s Desm?(_j____lj ?39 ;qu:\lf:duo al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Registered Agent
Name
COCOSE, WILLIAM

Street Address (P.O. Box Number is Not Acceptable)

10910 HAYDN DR

BOCA RATON FL 33488

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
! : :
G AﬁF"'E NO‘W(:.! |'::EE IiS $150.00 0 ) 8, Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550.0 . Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmMLE SP [ Delete TMLE TJchange [ Addition
NAME COCOSE, WILLIAM NAME
streer aporess | 10910 HAYDN DR STREET ADDRESS
crv-st-zp | BOCA RATON FL 33498 CITY-5T-21P
TITLE D O elete THLE [JChange  [J Addition
NAME STEVENS, DIANE M HAME
sTReeT abDRess | 10990 HAYDN DR . STREET ADDRESS
cv-srze” | BOCA-RATON-FL 33498 T e QOSSR e . L
TITEE O petete - TLE [l Change (O3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP
TITLE [71 pelete TITLE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {1 Delete TITLE Ol charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reca vesmr trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachageny an dd/ess with all piker like empowered.

SIGNATURE: LE BRZALIE ’E"Woe?flﬁi' .i/ﬂﬂo.% 50,(-8%3 -92i2

TAME OF SIGNING OF FICERAOR DIRECTOR ate Daytime Phone #

L LN LLUMP !
(! TEEETEATRTEEROR TR TANE ST SRR aIneERARAEse, o S erhene

TEUOLY

ny

CR2E034 (10/02)



