2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 201663

1. Entity Name

JOINER VAN AND STORAGE OF COCOA, INC.

Principal Place of Business

1822 ESPANOLA DR
ORLANDO FL 32804
us

Mailing Address

T822-ESPANOLA DR
ORLA

s

2. Principal Place of Business

A

Sulte, Apt. #, eic.

3. Mailing Address

LR HA2ELTINE  DR.

Suite, Apt. #, glc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90234 004 ***550.00

A

|

TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and etects to do so.
(See criteria on back)

]

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

/
City & State City & State 4. FEI Number 59 0829290 Applied For
Ve Barlky, F£FL D 3,342 V /=L Not Applicable
Zip ’ Country Zip 7| Country " _ $8.75 Additional
FRATL T - | - IS e By —y B~ — .S, . 5. Certificate of Status Desired ~_[1 Feo Roguired i
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DENTON, JAGQUELINE J. Streel Address {P.0. Bex Number is Not Acceptable)
1822 ESPANOLA DR
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE 2t €2X :
. igpﬁum;, typedfprinted name of registeﬁégsm and titls if apphcabla. {NOTE: Registered Agent signature required whan reinstating) DATE
-
8. This co‘:ﬁ:{atlm is eligible to satisty its Intangibla FILE NOW!!! FEE IS $550.00 10, Etection Campaign Financing $5.00 May 8o

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O velete TILE [ Change [ Acdition
NAME DENTON, JACQUELINE J NAME ‘

STREET ADDRESS | ~48929-ESRONOLA-DR. 249 #Ha zecrrimé  OR | sweerwokess

CITY-ST-72P ORLANDOFL-32804 «J& Bar) £¢ 337¢3 | O-s-2P

TME SD 7 D oeke e CJChange [ Addition
NAME DENTON, J ROBERT NAME

STREET ADDRESS | 4899-ESPENLADR R #9 Aok c77vE IR || STRET ADDRESS

CTY-ST-IP |- ORLANDO-FL 3280 & Bely o DA7r3 | OTSIIP R
TITLE . 7 O pelete TITLE [Jchange  [J Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CATY-ST-2IP CITY-ST-218

TITLE . [ Delete TIRLE ) Change [ Addition
NAME R NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Desete TIILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-§T-71P

TITLE [ ekt TILE [JChange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director

of the corparation or thy
changed, or on an atfa

SIGNATURE:/

F-b o0

eceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gnt with an address, with all pther like empowered.

F25-§F 3-%2 %7

Date

Daytime Phons &




