FILED
2003 FOR PROFIT CORPORATION ~ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000103879 Secretary of State
1. Entity Name 05-05-2003 920186 011 ***150.00
COWELL PROPERTIES, INC.
Principal Place of Business Mailing Address
660 SAN ROY DRIVE SOUTH 660 SAN ROY DRIVE SOUTH
DUNEDIN FL 346984357 DUNEDIN FL 34690-4357
Suite, Apt. #, etc. Stlte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl| Number Applied For
59-3612950 Ngt Applicable
Zip Country Zip Country 5. Certificale of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=i W e v s e e e e - Name I e e

WILKINSON G. BARRY ESQ

696 1 ST AVE NORTH’ STE 201
ST PETERSBURG FL 33701

»-}.

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

W

8. 'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Comtripution. O roredto bk
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [Jchange [ Addition
HAME COWELL, JOHN L NAME
stees aooaess | 660 SAN ROY DRIVE SOUTH STREET ADDRESS
crv-stze | DUNEDIN FL 34698-4357 CTY-5T-2P
TTLE D 1 pelete TITLE [J Change [ Addition
NAME COWEL, THOMAS H NAME
staeeT anoress | 105 EAGLES NEST LANE STREET ADORESS
CITY-5T-2IP AIKEN SC 29803 CITY-5T-2Ip
THLE O petete TITLE [ cChange  [] Acdition
NAME- = B i TUEs s - - -7 N NAME - N - — e e, 7T o - T
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE []Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-ZIp
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that'the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
of the carporation or the recejyer or trustee ampowered to execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgh}wifn an address, with all other like empowered.

BEQUIRED g/z9/a.? 907 Vo 2279

ﬁ}‘NATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IHECTOR Datd Daytime Phone #

-y

SIGNATURE:

AV LP16S0

CRZE034 (10/02)



