2001 UNIFORM BUSI

- ¥

NESS REFORT (UBR)

DOCUMENT # 18576

1. Entity Nams

COCOA HILLSANC.

Principal Place of Businass

2115 INDIAN AIVER DAIVE
P.O. BOX &
COCOA FL 32230006 -

Mailing Address

2115 INDIAN RIVER DRIVE
PO.BOX 8
QOCOA FL R2®R30006 - -

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. ¥, etc.

-- Suite, Apt. 4, ete.

32

FILED
Apr 10,2001 8:00 am
ecretary of State

03-20-2001 90009 011 ***150.00

JUR-LT

illlll!lllvlm-lllll WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl.Number 9 083 Appliad For
. 5 2687 Not Applicable
Zp Country Zp Country | ; $8.75 additional
R R ) .| B CedeaeaiSauslesied O3 Bognoquied |
6. Nams and Addrass of Current Hegistered Agent [ 7. Name and Addross ot Now flepisterad Agant -
B [=Mame, - . 3 e
e = e = - - ==
ANNIS.BETTY L -
. Street Address (P.0. Box Numbar is NOt Acceptably)
1046 DIXON BLVD.
- COCOA FL 32922 -
Rivir DRivE
"FL ] Zip Code
S92 -0ogb
- 8 The above named entity submits ihis statement for the puspose of changing its regisiered office o regisiared age y he State of Firida.
SIGNATURE
Signatnxa. lypac of prinisd name of regisieced Bpoent snd it § appicakbla. {MOTE: Regisiered Agent qum required when (irstats DATE
8. This corocration is eligible to salisly iis Intangible FiLE NOW!!! FEE IS $150.00 o - . Financi .
Teut finng requiramant and elets 10 0o se. Atiar MAY 1, 2001 Fee will bo $550.00 | 5}:’]3'2!:;3;’::{3&;;“‘“ fdsdgeo",";‘;gf“
(See criteria on back) Hake Check Payable to Department of Siate : o
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME p [ Detzte THE Ohchange  [J Addition | S
MAME ANNIS,BEITY NAME =
STREETADCRESS | 2115 INDIAN RIVER DRIVE STRET ADDRESS 3
Ty -5i-2P COCOA L cav.51.0p S
THE $§ O Desete - e CJerage [ Addgition g
HAE MORRIS, DONNA KAME
STRETADCRESS | 1234 HARWOOD CIRCLE STREET ADDESS
CrY-§1-2P SALINE m CivY-S1.21F .
RET: Ty ) 7 Olosiets e T "Odange [ Addien .7
we | ANNISIRAA R o S
T S IREETAUHESS | 4 4 5 NN R I o e i e WESIREETASORESS 1o e e R R T e Y e = mm -
CITY-S1-2iP COCOA ‘FL L CITY-5T-2P
TME {1 Desete TiReE DOchenge {7 Aadiion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 29
e (O peets THE O crange [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CIY-ST-27 CIy-5r-21f
TITLE [ Delete THLE [dcCange [ Additlon
AE B i oo - e . R
. s | . R L e e e st avoness| - _-
oY-Stae t ) ) : T gry-se-ae | o
13. theteby cenila that the infarmalion supphied with this fling does not gualify for the exemplion stated in Section 1 19.07(3)i). Florida Stanates, | further cerlily that the inldrmation
indicated on this repast or supplemantal report is vue and accurate and that my signature shall have the same legal efiect as il made undar oath; $hat | am an officer or director
of Ine corpration e ING receiver Or rustee empowered to exacute this repont as requirad by Chapter 607. Florida Statutes; and that my nam2 appears in Block 11 or Block 12 if
changed, or on an attachmant with an addrass, with all other like empowered.
'S
b R N Py,
SIGNATURE: 2pa Pacgs A= b ]
OF BIGNING OFFICER DR IARECTOR Datw Duytitrg Phore §




