l

P A -
2001 UNIFORM BUSINESS REPORT(UBR)

HLED
01 JUL 30 PHIZ: 96
SECRETARY OF STATE

DOCUMENT # 'Pct@\ 00003937

1. Entity Name

COTAVILO MAULETNG ¢ AETSng Cot{.

TALLAHAH&EF FLCRIDA

Principal Place of Business 1‘ % # Mailing Address

(LSS M. 36 WA HSSSIW 35T A 09
MA@ 33!(09 T MiAmE 3Lk

2. Principal. F'iace of Busmess 3. Mailing Address
Suite, Apl. #, etc. ! Suite, Apt. #, etc. - E
City & State ' . : City & State 4, FEIN er Applied For
‘ ' (OB‘; —091 ’gg\{ 5 Not Applicable
- - - - " "
Zip Country Zip y Country 5. Ceriificate of Status Desired (M $8.75 Additional
Fee Required

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

DA Peler T

[O /‘S‘ N uJ 36 S"— 4”:)0? ' Street Address (P.O. Box Number is Not Acceptable)

e 16

\ ‘q' City . FL Zip F:ode

8. The above name Hy subMils this state 1 for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
2 ' : . _
EP o -
A < L M-}J 1 p b 7 / {
SIGNSYURE h DAY . (e ¥l (X/0
%atum typed of printed nama of regls(erad agant and title it applicabte. . {NOTE: Registered Agenl signature required whan reinstating) - DATE 1

9. This cgr oration is eligible :o safisfy its Intangitle lil*NDW"l?FEE{IS‘ﬂSO 00k P T :
Tax f|l|ngpreqwremen1%and elects toydo 0. ° Aﬁgr-ME'AY %ﬁ%mgﬂﬁ?ﬁgmm B 10. Elec";’” (Ejaglpalgbn anancmg 0 $5.00 May Be
(Ses criteria on back) I ; 0 : - aﬂh ; mbla.tﬁﬁ‘g’pamne m‘a . rust Fund Contribution. Added to Fees

1. i OFFICERS AND DIRECTORS ~ 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE \/ B i MD&IE[& TILE . [ Change (] Addition

RAME HeduADEE | ToHD J. . NAME

STREET ADDRESS o . : STREET ADDRESS A= 4d T T 2SS —r

CITY-ST- 7P ' ‘ CITY+ST- 2P ) ~0R21 0 —-019--010

mE Ooelete § me - AEEEF (O s fion

RAME P@(UE}_ MN | (ZL_ NAME

STREET ADORESS | 2™\ \Ui 423G STAEET ADDRESS

CITY-ST-2P mm (-( FL Bfo Uﬂ CiTY-ST-2IP .

TITLE O Delete TITLE p [ Change %Aadilion

TNAME T ) T - = A TToTET N NAME- - —-‘- »— ——— T e - -

STREET ADDRESS : t ' , STREET ADDRESS o7, L( ﬁ-\lf 200 frﬂﬁﬂ—.

CITY-ST-21P . ‘ CITY-ST-2iP FL-P( H’Uﬂ—QT NU L } {37y

TILE - - ; {1 belete TTLE (O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS |

CITY-SF- 2P OTY-ST-29 .

e . O eete TITLE : . O Change  [] Addition

NAME : ; ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P : [ o : oITY-ST-2¢

s T — ; [ Delete THTLE O cChange [ Addition

NAME ! ) NAME '

STREET ADDRESS ‘ ‘ STREET ADDRESS

CITY-57-21P ! CITY-51-2P

13: | hereby certify that the infarmation supply d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernen report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or gffstee empowered to execute this rgptrt agdequirad by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it

changed, or on an attaghment wija®an address, all other like emppwerad: .
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