FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90971 026 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # Pasoog 103291

1. Entity Name

COWAN SofTWARE SERVTCES, InC.

n

" ‘DO NOT WRITE IN THIS SPACE - - o

2. Principal Place of Business

2013 vANDERBILT PT

3. Mailing Add.ress

SARE

Suie, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEl Number Applied For
LonGwoeD FL 59-3550903 Not Applicable
op Country Zip Country ) . . $8.75 Additional
3277 q SEMINMO LE 5. Certificate of Status Desired O Fee Required
N ) - . . 7. Name and Address of Current Registered Agent
s e N v s P T T cone | Name e . _ » ..
o st S DO N6T M'RITE Pt S =S DANTI DS T C O W AN e

Streal Address (P.O. Box Number is Not Acceplable)
2013 VANDERBI LT

.. IN THIS SPACE

City Zin Code
. LeNGwdoD FL \ 52179
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signature. typed or printed rame of 1egistered agent anc ke if applicatle. {NCTE: Registred Aquint signatum teuired whean reinstating) DATE
on s efici o ) TJanuary 1 - May 1 Fee is $150:00 -
9. This corporation is efigible 1o satisfy its Intangible Atter May 1, Fee is $550.00 ':z. - 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See crileria an back)
4

o

Amended UBR is $61,25

&

Trust Fund Contribution.

Added tc Fees

Make Clieck Payabla to Department of State

— T e

11. E OFFICERS AND DIRECTORS ] e e o X e
T P/v/v/sjp/c ko o T ek
NAME DAVTD S . COWAN NAME © | BRI 45
SIREETADDRESS | e I3 v PnDER BT PT SIREEFADURESS | ¢
av-star | pneweoed FL 32779 oresize |- ¢
e e - B - i %
NARE. NAME C
STREET ADDRESS STREETADIRESS ,
CITY-ST1-2IP GITY-Si 210
TmE mie . | =
NAME NAME - :
1 STREET RDDRESS” R e i e = B sTREsT ARAESS
CITY - ST- 2ip CHY.ST-7iP
L TLE
NAME NARE
STREET ADDRESS STREET ADCRESS | .-
CITY-ST-21P CTY-ST- TP .
s e o . .
NAME NAME
STREET ADDRESS -STREET AUDRESS o
CITY-ST- IiP GITY- ST- 23P
TILE Tt '
HAME e
STREET ADDRESS " STREETAODRESS |
CITY-ST-2iP CIFY-ST=T8 ’ e,

13. | hereby certif

that the information suppliefj with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida $1atutes. | further certify thal the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have lhe same 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 607, Florida Statules; and thal my name appears in Block 11 or on an
attachsment with an address, with alt other like empowered,

SIGNATURE: Dt S . Covo

PAVTO S. CCwAan

3-35-3l00a

Yg-118-552 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats:

Baytime Phone &




