2000 UNIFORM BUSINESS RERORT (UBR) i -

DOCUA PQ9000017172
AMERA GROUP OF BROOKSIDE PLAZA, INC ay 24, 2000 8:00 am
NG Secretary of State
04-24-2000 90296 026 ***150.00
Principal Place ¢f Busingss Mailing Address
4860 NW 104TH LANE 4360 NW 104TH LANE
CORAL SPRINGS FL 33078-1760 CORAL SPRINGS FL 330761780
Sulie, Apt. #, s\C. Sulte, Apt. #, et DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
./p: 5 (38C[C( HZbH Net Applicable
Zip Country Zip Country 5. Cerlificaie of Status Desired [ ??e' gfq ;fi?:ciiﬁona]
T 5. Nama BNAddmss o1 Gurrent Registered-Agent ~o | =7 Name-and ‘Address of New Registered -Agerit- tsesl
Narne
COGSWELL GARY Street Address {(P.O, Box Number is Not Acceptatie}
4560 NW 104TH LANE .
CORAL SPRINGS FL 33076-1760
City. FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or.registered agent, or hoth, in the Stats of Florida.
SIGNATURE '
Signatuea, typad or panted nama o registerad agent and Utle it Applicable (NCTE: Ragistared Agant signaturg required whan relinsiating) DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Glection aion Financi
Tax filing requirenant and eiects to de $0. After MAY 1, 2000 Fee will be $550.00 o Erit‘Furﬁfagoat:?QJtir: e | ?c?d'e?!q:ggsae
{Sae criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
LE FD O oelete TILE O Change [ Addition | &
-2}
NAME COGSWELL, GARY NAME e
STREET ADDRESS 4860 NW 104TH LANE STREET ABDRESS o
crrst2e | CORAL SPRINGS FL 330761760 amr-st-2¢ 8
e sh O Delete TILE [CJChemge [ Agdition | O
NAME COGSWELL, JEFFREY NAME
STREET ADDRESS 4860 NW 104TH LANE STREET ADDRESS
CITY-51-2IP MNGS FL 33078-1760 GITY-51-2P
TITLE ' o T CF Delere e T | T T T Y g T Addition™{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TILE O Celete TITLE £ Change  [J Addfition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CiTY-sT-2P
TTLE [ Delete e O] Change [ Addition
NAME NAME
| SIREET ADDRESS STREET ADORESS
Ciry-g1-2IP CITY-ST-2P
TLE ] nelete HILE [Jchange [ Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. ¢ heréby certify that the information supplied with this filing doas nat qualify Jor the exernption stated in Section 119.07&3}0), Florida Statutes. § further certily that the information
indicated on this report o supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or iTustes empowered 1o execute this report as Tequired by Chapter 607, Flosida Statutes: and that my name appears in Block 11 ot Black 12 i
changed, or an an atiachment with an address, with all other like empowered.
MR B G Sy /
SIGNATURE: AN el Y S o
E yémnme OFFICER R Dthsg_ma 7 oad & = Daytima Phona #

F.a



