2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000095568 Mar 30, 2000 8:00 am

ALAN AND MARILYN COHEN, P.A. Secretary of State

03-30-2000 90072 026 ***150.00

Principal Place of Business Mailing Address
1966 GOLF VIEW DR. 1986 GOLF VIEW DR.
DUNEDIN FL 34698 DUNEDIN FL 34598-3238
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Mumber Applied For

50 - -5é 2] 7 é G 3 Mot Applicable

Zip Country Zip Country 38.75 Additionat

] » ; ) \
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent = - - 7. Name and Address of New Registered Agent ST~ v

Name
MpRiyn A Coted
HILLEBOE, CHARLES R ESQ. = T
2790 SUNSET PT. RD. S LT Bl U e P

CLEARWATER FL 33759
“ Dunedin FL | 93%q¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE ﬂM\)jf &W mn’elL‘/M 7. COH'E'VI, PI?@ 3/7-&9/00

Signature, typed or pr!mevame of registered agant and title if applicable. (NOTE. Regrstered Agent signature required when reinstating) DATE
9. $h\sf;i:orporatlgn is ehg\b:;e t(l) satisfydlts Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
&x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fung Contribution. O Added 1o Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME COHEN, MARILYN A HAME
staeer aooress | 1986 GOLF VIEW DR. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE DSTV O Delete TITLE O Change [ Addition
NAME COHEN, ALAN H NAME
saeet ooress | 1986 GOLF VIEW DR. STREET ADDRESS
CITY-S1- 219 DUNEDIN FL 34698 CITY-ST-ZiP
me | - 70 vetete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THTLE [ Delete TMLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE {0 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg,in Block 11 or Block 12 if
changed, or on an attachment with an address( with all other like empowered. 2 7)

sianature: _ PHawdgbs Codeier  meim P Cosed 3[glo0  733-31¢¢

SIGNATURE AND TYP R PRINTED MAME QF SIGNING QFFICER OR DIRECTOR Dals Daytme Phene #

S R

iE



