2060 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # P99000027004 At

1. Entity Name |

COTTONWOQOD PARK GROUP, INC. 00 4AY -| iPH 3: 17
Principal Place of Business Mailing Address J‘ESECRETARY 'OF STATE
2112 NORTH 15TH STREET. SUITE 201 2112 NORTH 15TH STREET. SUITE 201 IALLAHASSEE, FLORIDA

TAMPA FL 33605 TAMPA FL 33605-3648

T F g | 7557 i Aoae] MM IRMEOH

Suite, Apt.gefc':. . Suite, Apt AT btg, DC NOT WRITE IN THIS SPACE
(( / /( Zaé /ﬁ Zpé

Citv?ene r i te 4. FEI Number Applied For
: h:/#;/ é’ Q%:/M'l /Q’ Not Applicable
jp}é Ps) f %‘k 4‘ 29% o f C}:Uf" 4 5. Certificate of Status Desired N ?g'gg‘ L.:rdecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Nt ller, Doz T In.

MCMULLEN, THOMAS J JR. 5 £ et I‘ :
2112 NORTH 15TH STREET, SUITE 201 ST B la P e, Sui 204
TAMPA FL 33605 o

LA FL | 345

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

\
SIGNATURE {//'7. ”M, % %A-ﬁ-f J—//c//g/a, \7/-} \%"”‘wo

Signﬂlurs.ﬂped or printad nama of registered ager‘lfaﬂ tite if applicable. {NOTE. Registersg Agent signalure required when remstating) ‘ DATE
9. This corporation is eligible to satisfy its Intangt FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financi
. - . . nancin .

Tax filing reguirement and elects 1o delso' After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?buti(‘)n. ° 1] fdsdett’:lotoh:::zs‘? ?

(See criteria on back) N ﬁ/ Make Check Payable te Department of State i
11, OFFICERS ANR DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelets TIME D7 | [ Change B’ Additien
NAME ) . NAME Rm AM&-‘ %A:‘( . QA}.{' zok
STREET ADDRESS _ STREETADDRESS | 2/ & . / Lo S "i""" Tt
oITY-ST-2P CITY-T-2P e SR, Fz Feef

4 4 L

ME O Delete TITLE L I [l changs_ [ Aodi
NME NAME O 3E 2 L!% ﬂ‘h i
STREET ADDRESS STREET ADDRESS -Na/18/7 DD:"UI 127% ""'[J!;}:"_ﬂ_
CITY-5T-217 CAY-ST-2IP *#ik153. 75 sk 0.0
TMLE O Delate TITLE | [ change [ Addition
NAME NAME \
STREET ACDRESS STREET ADDRESS }
CITY-5T-2P CITY-ST-2IP
MLE O pelete TITLE [ change [ Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- ST-2IP
TILE O Delete TITLE — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-57-2IP CITY-5T-2IP \
e O Detete e J (4 L Ol Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.! | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my nanre appears in Block 11 or Block 12 if

changed, or on an attachmﬁyith an address, with all other like empowered.

(/1 17 Y el oAy AN e . i e
SIGNATURE: u;@s&M%iL =G éu%&:ff%ﬂqﬁ, Ja. %{&/pyf »_{"ZJ"UO g7 -
|

SIGYATURE AND TYPED OR PAINTED NAME OF SiGNING OFFICER OR DIRECTOR ’ Date Caytima Phone # ; ;y

CR2E034 (9/99)



