FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Ay 0S20Bv0

ecretary of State

DOCUMENT # P98000065466

1. Entity Name 04-30-2003 90029 012 ***150.00

COWART & COMPANY, INC.

Principal Place of Business Mailing Address ’ .

%55 40TH AVENUE N 8335 40VH AVENUE N 14Uc0497

SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33709

S — IR ERE NG
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3531 158 Not Apglicable

e Country Zp Country 5. Certificate of Status Desired | ?g'z‘gq l‘ﬁsed(i’"mal

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent o
= 3 = = NETE—— P E——T ey —_— -»-:-_":
WAGNER, PATRICA A . » | Street Audress (P.O. Box Number is Not Acceptable)
8335 40TH AVENUEN !
SAINT PETERSBURG FL 33709
. City FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
.t'he'_ obligations of registered agent.

SIGNATURE
- . Signatire, typad or printad nams of ragistered agent and litle if applicable. (NOTE: Registered Agent signature reguirag when reinstating) DATE
N - FILE NOWN! FEE IS $150.00
: 9. Election Campaign Financin
Sy Aﬁer May 1, 2003 Fee wili be $550.00 Trust Fund C;trigbulion. o O f(iiocgj('{ohg?ésa ¢
Make Check Payable to Florida ?epartment of State
10. " OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
—
TITLE PSTD ’ . O Detete TTE DOl ctarge [ Addition | 8
HAME WAGNER, PATRICIA A NAME e
STREET ADDRESS (8335 40TH AVENUE N STREET ADDRESS 3
cry-st-2F - [SAINT PETERSBURG FL 33709 CITY-57-21P g
TMLE . [ pelete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
BRI LAY s m‘—— - = ekt = = e b e~ mem e L ] Change [ Addition { ___
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE " Detete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 pelete TITLE [l change [ agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

12. | hereby certify [hat 'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the information
indicated on this regort of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: 6;)”‘ ARIUBEARIAURED . 425-03 727-3¢¢-03/5

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER‘H DIRECTOR Date Daytirma Phone &




