FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000072806 < v 05-15-2003 90117 018 ***150.00

1. Entily Nama

THE COBB LAW FIRM, P.A.

T e W MUY

May 15, 2003 8:00 am

[

Principal Place of Business Mailing Address
1255 EGUN PKWY 1255 EGUIN PKWY
SHALIMAR FL 32578 SHALIMAR FL 32579 ,
e N A OV R
Suite, Apt. #, elc. Suita, Apt. #, stc. ﬁ CHECK HERE IF MAKING CHANGES
City & State Cily & Stata 4. FEI Number Appiiad For
65-0853439 Not Apof
pplicable
Zip Couniry Zp Country 5. Certificata of Status Desited O fg';fq :i“?:;“""a'
8. Name and Address of Current Registared Agent . 7. Name and Address of New Reglstered Agent _
- N N N
- SISKO COBR-KIMBERLY—— = — e o S ra b b Lo -
Stiget Address (P.CL, Box Number is hﬂAcceptable)
1255 EGLIN PKWY [2.55 Ygli PRWY.
SHALIMAR FL 32579 . . ,
' City = - Zi
Rkalimanr | FL | 8%829

8. The above named entity submits this stalement for the gurpose ol changing its registered office or registered agant, or both, In the State of Fiorida, | am familiar with, and accept

the obligations ol registered agent.
SIGNATURE X M H-171-03

Signatse. typed O (eInd Aame of 1eyiStared S00N M lie it Appiicable. {NOTE: Agent sigy 18quired whon rei DATE

12. } hereby cartify that the Informalion supplied with this filing does not gualify tor the exempticn stated in Section 119.07(3)(1), Florica Statuies. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my si ature shall have the same legal effact as if made under oath; that | am an officer or diractor
rfquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

apran G, Chby-nea 350 - 68(- GSLE

Darytima Phora #

of the corporation or the recelver or lrustee empowered 10 exacutq this report
changed, or on an atlachment with an address, with all other like mpowsred.

SIGNATURE: X

SHINATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

1
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- Attor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State :
¥ 10. " OFFICERS AND DIRECTORS v 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTDC . O tetete TRE DOchenge [ addition | S
NAME COBS8, STEPHEN G ' * NAME 2
stReed aoomess | 1255 EGLIN PKWY STREET ADORESS §
or-si-o¢ | SHALIMAR FL 32579 CITY-ST-2P ’, g
me LyBeM— 00 Deite e VS™M -ﬁcnanne 5 adton | &
we | COBBMHAERLY-SISO | B Colols, Staphen 6
STREEF ADDRESS | 1256~EGHIN-PIGHA smeraoness (VRS G kgl Piad.
omv-st-ze | SHALIMARFL-32579 orvsizp | e 1, r@\a r FI _32SW
R R NN =T re. IR D) Change [ Addilion
Jhave e I Cem R R e . —_— .
STREET ADDRESS - STREET ADDRESS *
CITY-S1- 2 ' ] ciTy-ST-2p
me 0 petete TME ' I change [ Adciticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2p
TRE O Detete E (O Change [ Additlon
HAME . NAME ’
STREET ADDRESS STREET ADDRESS
CIY-S1-7P Chy-$1-21P
THILE 3 Delete e ' [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP . CIy.-SI1- 7P




