+

_20Q1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075425

1. Entity Name

COWBOY INVESTORS, INC.

Principal Place of Business

4500 CAMINO REAL
SARASQTA FL 34231

Mailing Address

4600 CAMINO REAL
SARASOTA FL 3420t

2. Pringipal Place of Business

00A CoCo Plum Nou_l;

3. Mailing Address

5003 Coco Plum Way

Suite, Apl. #, etc.

Suile, Apt. #, elc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90056 027 ***150.00

0

DO NOT WRITE IN THIS SPACE

& Slate T ity & State _*":' 4. FEINumber  G5-0863124 Applied For
3, O'tﬂ.. ? 1 * j Q$0+Q L. Not Applicable
i Country ) Country . $8.75 Additional
‘3‘)4'34" c -1 u -“S [ -A » ER [ J—:“.; 4’.‘%-1‘.';‘ ) ] t 2 "'5' ‘Cﬂr‘iﬂcate of S.Eatus D_es"ed D Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DABREY, THOMAS G
4600 CAMINO ROAD
SARASOTA FL 34231

Arony P Do

Street Address (P.O. Bhx Number is Not Acceptable}

003, Cocs Plum Way

City

leéode !

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.

F éuuws [a}

SIGNATURE

Signature, typed of printad name"ﬂ registerad agent and titla if apphiabla

(NQTE: Registered Agent signature reguired when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 141

TILE P [ Delete L€ Ol change ¥ Adition
Nt TURNER, DAVID L v u\ P Brames

siweeT Ao0Ress | 4889 FALLCREST CIRCLE sweercomss | oo (oLp Plum Way

orv-stze | SARASOTA FL 34233 orv-ste | Spradete,, T, 3qady

1TLE ST 1 Delete TITLE [Jchange [ Addition
HAME DABREY, THOMAS G NAME

STREET ADDRESS | 4600 CAMINO RQAD STREET ADDRESS

ciry-Sr-2p SARASOTA FL 34231 _Giy-ST- 2P s R
mE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S§T-2P CITY-ST- 21

THTLE [ oelete TLE [Qchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2Ip

TITLE - Delete TITLE [ Change (] Addition
NAME L NAME

STREET ADDRESS o STREET ADDAESS

CITY-ST-ZiP CITY-ST-21P

TILE O Deleta TITLE (] Change ] Addition
NAME HAME

STREET ADDRESS *STREET ADDRESS

GITY -8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 receiver 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 auachmen?bxn address, with all other like empowered.

SIGNATURE:

{ xxu,ﬁ’.&,eu)—d\ H

3L2-\ \'01 T4 (93 OQJLL

SIGNATURE AND TYPED YFI PRINTED NAME QF 5IGNIN¢OFHCEH OR DIRECTOR

Dala Daytime Phona ¥

0407807

CR2E(034 (10/00)



