2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023358 May 15, 2000 8:00 am
iy Secretary of Stat
COGNITIVE SOLUTIONS INC. ate
05-15-2000 90177 007 ***150.00
Principal Place of Business Mailing Address
18601 AVENUE MONACO 18601 AVENUE MONACO
LUTZ FL 33549 LUTZ FL 335435316 - a2y
|
® T e s RO AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl NMumber ’ Applied For
'5-7" 35 §é’0/} Not Applicable
o - o Conty 2P Gountry 5. Certficate of Status Desired [ ?g-g?q&f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fliegistered Agent
Name !

CHESTER, JAMES
18601 AVENUE MONACO
LUTZ FL 33549

Street Address (P C. Box Number is Not Acceptable)

City

| FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flbr\‘da.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signatura required when rainstating} ' DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoalgn Flnanci
. nancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?nlr?butlén. “ O fdsc;giq Ohg‘?;? ¢
(See criteria on back) - O Maks Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD 1 pelets TITLE : [ change [ Addition
NAME CHESTER, JAMES NAME
STREET ADDRESS | 18601 AVENUE MONACO STREET ADDRESS
CITY-$T-2IP LUTZ FL 33549 CITY-ST-21P
TITLE VD m/Delete TLE ' Cchange T Acditien
NAME POPE, CURTIS NAME ]
sreer aooress | 4348 OUTRIGGER LANE STREET ADDRESS
somv-staze - ITAMPAFLE33615 - T s R CITY-$T-21P T T b g - - '+'— m— -
TITLE VD B’Deleha TITLE [ Change [ Addition
NAME WELDON, CASEY NAME
sTreer aporess | 4309 PLACE LEMANES STREET ADDRESS t
on-st-ze | LUTZ FL 33549 | ITY-ST- TP L
TILE o o [ pedete TITLE [ O change [ Addition
NAME , , NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CiY-§T-2P |
TLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l‘
CITY-ST-2P CITY-ST-2IP |
TIME (7 pelets TITLE Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3X1). Florida Slatutes}l further certify that the information

indicated on this report or supplemental report j
of the corporation or the receiver or trustee &
changed, or on an attaghment with an addre:

true anffaccurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dff execiffe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
her lie empowered.

SIGNATURE: \JMA AL

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR " Hats

|
James S Cuesren t//zf/’/&'dl 513 P4 7217

Daytime Phons #

CR2E034 (9/99)



