(PR SV

nv

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F£{‘)‘(E)“2D8 00 am
e , :

DOCUMENT #
1. Enity Name P99000081300 Secretary of State
COTTER & ASSOCIATES, INC. 02-17-2002 90078 007 ***150.00
Principal Place of Business Maiiing Address
767 CORTARO DRIVE 767 CORTARO DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
N S R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-359?594 Not Applicable
Zip Couniry Zp Country s, Certificate of Status Cesired O gi'gfq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oTER GT W - e CoTTER - GARY W |

C ' Y Street Address [P.C. Bo%%nber is Not Acceptaf)l_?l

4867 FLAMINGO ROAD O%q { '\/SHOﬂE CT.

TAMPA FL 33611

Cit ] d
' _TRWMbR FL | 3301

8. The atove narmed erNty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—
SIGNATURE Gagy w . Correl_ WS . 1/6'/02 .
Srgnaturf_{ lyped or printed namfl r?istered agent and title i applicable. 1 {MOTE: Registered Agent signature requnr‘d when reinstating) DITE v
- g
. N e } "
9. This corporation s eligisle to satisty its Intangible FILE NOW!!1 FEE ES_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - N
> Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT (] Delete TMLE (] Change [ Addition
NAME COTTER, GARY W NAME
STREET ADDRESS | 48687 FLAMINGO ROAD STREET ADDRESS
CITY-5T-2IP TAMPA FL 33611 CITY-ST-2IP
e Vs J Delete TILE [Jchange [ Addttion
NANE COTYER, SHIRLEY A n:
STREET ADDRESS | 4867 FLAMINGO RD STREET ADDRESS
CITY-ST-ZP TAMPA EL 33611 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME h - ‘NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiyer or trustee empowerad (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerfwith an address, with ail other like empowered.

SIGNATURE: = QGRRYTW ., Correr. /afor 8 3-634-2000

SIGNING OFFICER OR BIRECTOR Data Daytima Phone #

CR2E034 (9/01)




