T T e S S — T T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075425 ..

1. Entity Name

COWBOY INVESTORS, INC.

Principal Place of Business

4600 CAMING REAL
SARASOTA FL 34231

Mailing Address -

4600 CAMINO REAL
SARASOTA FL 34231-2325

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Aptl. #, etc.

FILED
BOJAN 19 PH 1:L2

SECKETARY OF STATE
TALLAHASSEE, FLORIDA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmiber "~ |Applied For
_ 650863124 R
Zi Count Zi Count iti
P unity e ouniry 5. Certificate of Status Desired i $8'75 Alddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name

e -, -

DABREY, THOMAS G~
4600 CAMINO ROAD
SARASOTA FL 34231

e

PR— s - -

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

City

Zip Code

FL

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

SIGNATURE

Signature, lyped cor printed nama of registered agent and title if apphcable.

(NOTE: Registared Agent sighature raquired when reinstaling}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tau filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGCTORS | EP2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 Delate e _ DOl O
NAME TURNER, DAVID L HAME o0 L.":!ljg 12237 Iﬁ_lli&.]—_—"ﬁ
stReeT acoress | 4889 FALLCREST CIRCLE STREET ADDRESS “Ur:'."j 19/00--01 DU_»::-_-UUI _
ory-st-ze | SARASOTA FL 34233 CITY-5T-2P #5000 we]50, 00
TIMLE ST D Delete T\TLE D Change D B
HAME DABREY, THOMAS G NAME
steet aooress | 4600 CAMING ROAD STREET ADDRESS
CITY-8T- 2P SARASOTA FL 34231 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ *:
NAME NAME
STREET ADDRESS - — . ~ - . _STREET ADDRESS_ | = e a - N .
CIY-ST-20P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Acditio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIE ) petets TITLE lchange [ Additio
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P
e s [T pelere TILE O] change [ Additio
NAME ;. NAME
STREET # QRESS STREET ADDRESS
CITY-ST-2IP 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 regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or directer
af the carporation or thg recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

SIGNATURE:

‘. g~

taghment with an address, with all other like empowersd.

911923 241¢

KR i{1{00

SIGHATURE AND TYPED OR PRINTED KAME OF SIGNING ORFICER OR DIRECTOR

Data D’awme Phong #




