f

| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

i DOCUMENT # P95000025777 Jan 18, 2000 8:00 am

ﬁ 1. Entity Name - ’ .

COCO ENTERPRISES, INC. COCO ENTERPRISES ™ Secretary of State

, ' P.0. BOX 4370 01-18-2000 90030 040 ***150.00

; CLEARWATER, FL 33758

;’;‘ Principal Place cf Business Mailing Address

f COEN '

b | GLEARWATER-FL-3598R0 TERPRISES _CLEARWATER-FL-33768-4370 :

! P.O. BOX 4370 50003711

i CLEARWATER, FL 33758

| [T T LT

} Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

i

i City & State , City & State 4. FEI Number 59'3312845 Applied For

Nat 2758

i ap Country Zlp Country 5, Cerlificate of Status Desired O ?g.;fguﬁ:ied;tional

EA__A — - 6=~Name and-Address of Current Registered Agent =——. — “Tavm—fo——amem——zw—7:“Name:and ‘Address of New-Registered Agent = r~m == —
Name

i

E. PRlMAC|0. GIERLITA Strest Address (P.O. Box Number is Not Acceptable)

% 2755 SAND HOLLOW CT.

§ CLEARWATER FL 33761

§ City : FL Zip Code

E 'T The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

f SIGNATURE
! Signature, typed or printed name of registerad agent and ttle f applicabla. {NOTE: Registered Agent signaturg raguired when reinstating) DATE
; : R — . "
9. 1h|sf::lorporahc_m is e\tlglb:: lclJ satlsfydlts Intangible A FILE\!&]?V:..! I::EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. fter MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [dChange [
NAME PRIMACIO, GIERLITA § NAvE
: STREET ADBRESS | 2755 SANDHOLLOW CT. STREET ADDRESS
H CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TITLE O celete TIMLE [Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e T - - — et § e i ' T Olchange — 7
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Datete TILE Ochange [0
NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-ST-2P
: mE O Delete T Ol Change ("'
£ NAME NAME
51 STREET ADDRESS STREET ADDRESS
: CITY-57-2IP CITY-ST-ZP
=
z TIMLE [ pelets TITLE . (Jchange O
z NAME ) ' : NAME :
- STREET ADDRESS STREET ADDRESS
z CITY-8T-2IP ) j cmv-stze
) 13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 effect as if made unger oath; that | am an officer or director
z of the corporalion or the receiver or trusteg egipawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
H changed, or on an attachment with,an s, wilh all other like empowered.

B
—rTw U s

QUIIED / @/M (7;7 )2/2-9/30

sm;ﬂTu&'ANDTYFED'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #

SIGNATURE:



