2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081300

1. Entity Name

COTTER & ASSOCIATES, INC.

Principal Place of Business

4867 FLAMINGO ROAD
TAMPA FL 33611

Wailing Address

4867 FLAMINGO ROAD
TAMPA FL 336111025

2. Principal Place ot Business

167 CoRrARo DEIVE

3. Mailing Address

767 Cofrnbo DPive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90057 004 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & State l City & State 4. FEI Number Applied For
SUR C’J'fj CENTEL FL Sun ¢ Ty CENTEL L 59.35941594 Nol Applicable
Zip Country Zi 4 Country " , 8.75 Additional
33 gqg us np a"j}g r, 5 (.Q SA‘ 5. Certificate of Status Desired D gee RBQUiTB‘d‘lﬂona
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. MName

" CCOTTER-GARYW —= T T T S:reet Adc;re;;EP.O. B;)x Nﬁmber is NotxAcceptab\e;‘ B

4867 FLAMINGO ROAD ‘

TAMPA FL 33811

City FL Zip Cade

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

SIGNATURE

SN ——  Capy (. COo T7en.

Jidloo

gqnalura, typad or prir{ie

name of registerad agent and titla if applicable.

(NOTE; Ragisteted Agant signature required when reinsiating)

DATE

9. This corporation is. eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will bs $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

11. 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete ME DPT (M Changs [ Adcition
NAME COTTER, GARY W NANE CoTTeER |, GARY .
STREET ADDRESS | 4867 FLAMINGO ROAD SIREETADORESS | e} &  Fe- A 1060 D
crv-51-2F | TAMPA FL 33611 CITY-ST-2IP TAMM . L 326U
WRE ' 1 Deiete TIMLE vy 5 ) 3 Change Adition
NAME NAME 007 TER « SHIRLEY A ™
STREET ADDRESS sTReETADORESS | ("] PLAM RSO E-b
CITY-5T-2P ov-st-ze P AL B36|)
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS-|- ¢+ = = =+ o ot s v e - et m ememm o grrer ppoRESs [ Tt e - T s T
CiTY-5T-21P CITY-§T-7p
1Ntk [J Detete TILE [ thange [ Aadition
B} NAME
<csezs ADOERE STREET ADDRESS
o e CITY-5T-2P
1 oetete TME (O Change [ Addltion
HAME
STREET ADDRESS
S CITY-5T-2IP
- [ Delete L [ Change [ Addition
NAME
STREET ADDRESS
CITY-8T-21P

: | hereby certify_ihét the infermation supplied 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 supplemental report is trug and accurats 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
changed, or on an attachrient with an address, wi

L A hY

= SR R

all oiher like empowered.
—
AL

f

s raal RN

Cae W . CoTrer.

eiver o frustee empowerad to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

812634 -2000

TSIONATURE AND T{TD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/4@12

ate Daytme Phonae #

TR T

CR2E034 (9/99)



