2000 UNIFORM BUSINESliS R[EPOET (UBR) FILED

(LT

R RUNT

DOCUMENT # P99000048865 Mar 21, 2000 8:00 am
P Secretary of State
COOZAK, INC.
03-21-2000 90037 042 ***150.00
Principal Place of Business Mailing Address
15180 PALM ISLE DR. 15180 PALM ISLE DR.
FT. MYERS FL 33918 FT. MYERS FL 339198430 . -
LuUgeitid
2 PG Plca oTBes et s AN NEAO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FE{ Number Applied For
LS - q Q_/nﬂ.él'é Not Applicable
Zi Count Z i - it
P ountry P Counary . 5. Cerficate of Status Desired ~ []  $0-7D Additional
- - - o B f . Fee Required
6. Name and Address of Current Registergd Agenmt - ) B * ~ 7. Name and Address of New Registered Agent
Name
NEARY, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
9180 PINEAPPLE RD.
FT. MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and blie if ap;lllcab\e (NOTE' Registered Agent signalure required whan rainslating) DATE
i v
9. This corporation is eligible to satisfy its Intangible ~ . FILIZ NOW!I! FEE IS $150.00 ) R .
Tax filing requirernent and elects 1o do so. t After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
S - LA Trust Fund Contritiution. g Added to Fees
(See criteria on back) O.. .| . Make Chet&k Payable to Department of State
S R
1. OFFICERS AND DIRECTORS., 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PP ’r HOMARS S NERE . J Delete TILE Ochange [ Acdition
NAME 9189 PiNE4PLE D HAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP Fﬂft‘r Myﬂg} L 33 ql v CITY-§T-21P
TITLE Vﬁ) . jé ANN ’, JMQY L1 et TITLE [ change  [J Addition
NAME -1 gy 20 £ & JB’WZ" @:p L NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Fort M y£RS) ﬂ 23NN CITY-51-2F
TITLE ’ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SF-ZIP
TLE 1 atete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pslete TIMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true andlaccurate 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e
JOR S EANDE - NEARY— 30D — —

r SIGNA1yE AND TYPED OR PRINTED NAME OF SIGNINWEH CR DIRECTOR Date Daytime Phong #
|




