2000 UI;IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S55786 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
COWART & ASSOCIATES, INC. ecretary ot dstate
01-19-2000 90121 008 ***150.00
Principal Place of Business Mailing Agdress
517 WEST BRYAN STREET ‘ 517 WEST BRYAN STREET T
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5405 “.
us us pUuuvJdLda
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State , City & State 4, FE! Number . ) Applied For
58 1950303 Nat Applicabie
Zip Couniry Zip ] Country 5 Certificate of Status Desired | ge?e.gesq :i\::ici"lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
] ’ ’ Name
B COWARF' CHARLES T. | ST Street Address (P.Q. 8ox Number is Not Acceptable)
517 WEST BRYAN STREET :
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila f applicabla ) {NOTE: Ragistered Agent signatura required when reinstating) . DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing' rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C;ﬁt:?buﬁm. ¢ 0 fg‘gﬂ;g?;ge
(See criterla on back) _ ] Make Check Payable to Department of State
11 L OFFICERS AND DIRECTORS - 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Delete . TILE [ Change [ Additian
NAME COWART, CHARLES T. NAME
stReeT aporess | 517 WEST BRYAN STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
mE VP O Delee® e [] Change [ Addition
NAME COWART, CHARLES N NAME
streer aporess | 2521 EUSTON RD STREET ADDRESS
CIFY-ST-2IP WINTER PARK FL CITY-ST-ZIP
TILE VP _ (1 Delete e [Ichange [ Additicn
NAME COWART, SARAH K NAME
staect aooress | 2521 EUSTON RD STREET ADDRESS A .
CY-ST-2P s |- WINTER:PARIK-FL — =mmmems = o 77 T immeme o7 0 “CImY-ST=ZIP" D i e e e e
THLE [ Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h e CITY-ST-2IP
THTLE T e e 3 calete TILE [ Change  [J Addition
NAME B B NAME
STREET ADDRESS | .- STREET ADDRESS
CITY-ST-2iP y - cry-sT-zp

qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fe wipoweregt execute this repol as required by Chapter 807, Florigh Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ il other like empowesed.

SIGNATURE: o \\:. O e ) l ’ ’/ 6—0 ‘1[0?— fﬁ Z/)D_j

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. | hereby cerlify that the information
indicated on this report or_su

NPT

(I



