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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P99000020699 May 14, 2001 8:00 am

1. Entity Name :
COBOSS, INCORPORATED Secretary of State
05-14-2001 90213 009 ***150.00
- Principal Piace of Businass Malling Address )
2831 RINGLING BLVD. 2831 RINGLING BLVD.
SUITE 204B SUITE 204B
SARASOTA, FLORIDA 34237 SARASOTA, FLORIDA 34237 - A 0035 3 84
LA & .
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number ' Applied For
_ 59-3702732 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O Ei'gesqlﬁf;;“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— e - o o Name
FERRELL, HUGH : __ e e
22 S. TUTTLE AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 4
SARASOTA, FLORIDA 34237
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name o registered agent and lilta if applicable {NOTE: Registered Agent signaluré required when reinstating) DATE
9. Ihisfsorporalipn is eligible t(IJ satisfy its Intangible 10. Eiection Campaign Financing $5.00 May Be
gx limg r&.aquuetr;nev;t and elects to do so, B TE Pt 4 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) [:] _8{( e R ¢ K I t 8 T N R e f.’&m’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
THLE P.D . . [ Dalete TITLE - [cChange [ Addition
. s .
NAME ER . . NAME
STREET ADDRESS J Y CYBALSKL STREET ADDRESS
CITY-ST-2IP gmsm(jﬂﬂgaggyn' SUITE 204B CITY-ST-2IP
e S,D O pefete TILE : (3 Change [ Addilion
HNAME JOHN R. FLANAGAN HAME
STREETADRESS | 2831 RINGLING BLVD. SUTE 204B SIREET ADDRESS
CITY-ST-2IP SARASOT A.FL 34237 CITY-§1-2IP
e, . [ pelete TITLE [ change [ Additien
HAME T ) T e ~ - ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§7-71P
TITLE 3 Detete TITLE ‘ ] Charge  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE O Delete TITLE [0 ¢Change ] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-§1-21P
TITLE 3 Delete TITLE [C1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuies. | further certity 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 empowergdXo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an gt with an address, wil oyAdr like empowered.

4

SIGNATUR

et S A T 04
PRINTED NAME OF slG{NG OFF

L e
SIGNATURE AND TYPED OR ﬁr_n OR GIRECTOR Date Daytime Phone 1

T s

CR2ED34 {1100}



