2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2001 8:00 am

DOCUMENT # 745004 - -
T Sy o | Secretary of State
05-12-2001 90034 049 ****70.00
Cocon Renrcl) Boatiwe (LoB
Principal Place of Business Maillng Address
Gus £ Atlantie Ave P-o.Box 1§y
Cocene Gencld . FC 3246314 Coeen (eaclf, FL 60062902
U3 293~ 61%y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number . Appliad For
SO-1F&foT s Not Applicatie
Zip Country Zip Courtry i ; $8.75 additional
5. Cartificats of Statuss Desired & Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
: Name
Huey , Sem Street Address (PO, Box Number is Not Acceptable)
GO ST AT anildC pve 7 T T T —
Cote a Bapcly L 32572 City FL | 2P Code
|
8. Tha above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the state of Florida.
. i
Y
SIGNATURE
Shorriduns, typd OF PAtiied RS of regicisnsd agent and K J applcatic, (NOTE: Regisiaved AQent sigNatung mquired when rienstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribudtion, Added to Fees
3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO
e pIb 4 Delee e P/o R hange O Addion | 5
AME FoclLwCiten , oLLIC HAME CRULEY  Miwann®n hant
smEraniess | 20 Yowe PDoive SRETMOORESS | /7 & PramweA s Loanes Wl :,;’
CTY-§7-IP Cocon Acnud . L 31931 CY-§1-IP coton Behcd PO 32811 il
me VP/ o 54 Delets e ViD i B Change 3 Al | &
HAME Heron e G VR eET RAME Wity « DAV
SRETADRESS | 2.7 90 AL [HHL poTic Avi T 40 smeTaobeess [/ 26 £4 @lvieva Rean
G- ST-ZP Cocon Goactd, (-0 3295y crY-ST-2P tocon Benceid (FL 2293
e <l . 03 oelete TE Olcrange [ Addition
e RooT . (£Pw( " -
SEETADIRESS | &7y o & . ARourAann NHrUE Ly STREET ADORESS
CV-ST-ZP —| Cqcen Geacld | FC 32934 - cmy-ST-29 N
TITLE T/D [ petete TRE - O ctange (7] Aodition
HAME MAwcE | Dovwsen 2. e
SHETADRESS | 3L Yk A QUE STREET ADDRESS
oy §1-2P Coicen Beacd L 22193 cmy-s7-7¢
e D Dibeiets TME D (D change 3 Addition
NAME Mkt Guwien HAME Foll wEilea , O
smeroress | 5780 £, BReuann potm *3ay smemaoness | 200 WAL DRIVE
GTr-51-2P Cocon Bencd., P 334%1 oiTy-ST-29 Caten Benclk L 32534
TME b . £ Delets TIE Clchange [ Addition
HAME ANBEVSeng |, CHNS ® NAME
smEranoRess | §70 5. Bepvman Aol iy STREET ADORESS
CITY-ST-ZP Cocen Bencla o FL 325134 cy-57-2¢
12. | hergby certily that the inforrmation supplied with this filing does not qualifyforﬂveexemplinnsﬂtedlnSacﬁmﬂQ.O?& X1, Florida Statutes. | further certify that the information
Indicated on thls repoet or supplermental report is true and accurate and thal my signature shall have the same lsgal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to executs this report a8 requirad by Chapter 617, Florida Statistes; and that my namea appears i Block 10 or Block 11 If
changed, or on an attachment with an address. with all other like empowarad.
SIGNATURE: MK/KMM, Dormmn @ Wi o U 3¢, G2 72 sy %
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daze Cayumne Phone ¢




