| 2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P99000103879 Apr 23?12]65:(])) 8:00 am

1. Entity Name

COWELL PROPERTIES, INC. ecretary of State

04-23-2000 90059 014 ***150.00

Principal Place of Business Mailing Address
'660 SAN ROY DRIVE'SOUTH © 560 SAN ROY DRIVE SOUTH~— -~ -
DUNEDIN FL 34698-4357 DUNEDIN FL 34598-4357
YT A re o
|
! Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slale - City & State 4. FE! Number Applied For

fq"‘ 34) 2 ?fo Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent.
Name :
W“.KlNSON, G. BARRY ESQ Street Address (P.O. Box Number is Not Acceplable) . ;
696 1 ST AVE NORTH STE 201 : ' :
ST PETERSBURG FL 33701
City FL Zip Code
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 Florida.
SIGNATURE + . -
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e P -
e T T I N oy H - - il — 2
) .c'o.'porat“.j 13 ougia 10 ::auaf‘y;u:-lnlanglme.f-,-WEILE NOwWH1 FEE IS. $150.00 » =+ | < §0-Elétion Campaign Fman—c—in-g - - - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ' 12, o ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE © 7. s [lChange 7 Addition
NAME COWELL, JOHN L NAME SN
STREET ADURESS"| 660 SAN ROY DRIVE SOUTH STREFT ADDRESS - SR
(Omest-22 | DUNEDIN FL 34698-4357 orv-s1-2p - -
ey, D [ oelete THLE 1 ; - - [lchange L7 Addilion
NAME COWEL, THOMAS H NAME L
STAEET ADDRESS 105 EAGLES NEST LANE STREET ADDRESS
omv-s1-22 . | AIKEN SC 20803 CITY-ST-21P ' .
TILE Tt O celete TTLE " change [ Addition
NAME o NAME
STREET ADDRESS . A STREET ADDRESS
CITY-ST-2IP iy " Hf omy-st-ze
TITLE . 0 bi;i!até'a;: ' TITLE [ Ghange [ Addition
NAME o NAME
STREET ADDRESS . [ sEeT ADDRESS
CITY-$T-20P S CITY-ST-27 e, e s e -
TILE W [ Delete « TITLE T A7 [ Change . [ Addiion
NAME o NAME e v ' v
STREET ADDRESS . STREETADDRESS | &% 4 , T,
CITy-ST- 217 : coy-sT-2p DTLsT
TES=rt 2 e e e - el - @ mE. |7 7 T ~,[JChange [ Addition
NAME NAME , - -
7 STREFT ANARESS - STREET ADDRESS - - ','-‘-’;.’
Sfmy e CITY-57-2IP T

" "13.. | hefeby certity-that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
v 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;-and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Wwith an address, with ali other like empowered.
APSESEG PR AR L R

SIGNATURE:

Fivd

Dat

SIGNATURE #RDTYPED OR PRINTED NAME pF SIGNING OFFICER OR DIRECTOR Daytima Phane #

CR2E034 (9/99)

il L)17 /2000 727 7332855



