20'-;‘!) UNIFORM BUSINESS REPORT (UBR) FILED

TR, L
PEOCNUMENT # P98000072806 Jul 18, 2000 8:00 am
. Entity Name
THE COBB LAW FIRM, P.A. / Secretary of State
07-18-2000 90090 015 ***550.00
Principal Place of Businoss Mailing Address
5 CLIFFORD DRIVE 5 CLIFFORD DRIVE
SHALIMAR FL 32579 SHALIMAR FL 32579
Y 1285 EGLIN PEWY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number 650853439 Applied For
SHALIMAR _FT SHALTMAR E Not Applicable

2P Country Zip Country 5 Certificate of Slatus Desired [ §8.;5 A.dd;”""a'
32579 USA 325749 us serequired .o -

6. Name and Address of Current. Reglstered Agent .o == o |-~ Name arid Address of New Régisiered Agent
N Name
. | KIMBERLY STSKO COBB
SISKO COBB' KIMBERLY Street Address (P.C. Box Number is Not Acceptable)
SHALIMAR FL 32579
City Zip Code
SHALTITMAR FL 32579

S TR T o TyYay

8. The above named entity submits this statement for the ngng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M %w 7/10/00

Signature, typed or ;yr‘daﬂ name of registerad agent and titls if applicable. (NOTE: Registered Agan sighature required when rainstating) DATE
rd
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 ) o
Tax fing requirement and elects to 4o 50, Atter SEPTEMBER 13, 2000 Min. wil be $750.09 | 1% Elecfion Campaion Financing - $5.00 way 6o
{See criteria on back) - Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS Tz T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTDC O pelete TITLE PTDC ¥ Change [ Addition
NAME COBB, STEPHEN G NAME COBB, STEPHEN G.
streeT a0oRess | 5 CLIFFORD DR. STREETADORESS |1 255 EGLIN PKWY
emy-St-21 SHALIMAR FL 32579 LM-S-2F  |SHALTMAR FI.__32579
TME VDSM D Delete e VDSM ‘ ) Crange [ Addition
NAME COBB, KEN S NAME COBB, KIMBERLY SISKO
stheer aooRess | 5 CLIFFORD DR. . o . [ SRETADORESS | 9 955 EGLIN .PKWY  _ . -
om-sT-7° | SHALIMAR FL 32579 ansref | SHALIMAR_FI._32579
TMLE * [T Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TUP GITY-ST-2IP
TILE O Gelete TITLE JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CITY-ST-ZIP
TITLE 7 petete TITLE [ Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other lik pOow

SIGNATURE: 7/10/00 (850} pri=gops

Date Daytime Fhaone #

CR2ZEQ4 5/000



