20G0 UNIFORM BUSINESS RAPORT {(UBR) | FILED

pocuMENT# Slo0y Ly [ - ~ Jun 05, 2000 8:00 am

1. Entity Name .

Secretary of State

Cohrs Enterprises Inc.

607 Plantation Dr, - 06-05-2000 90049 045 ***150.00
Tituswville, F1 . 32780
Principal Place of Business Malling Address

607 plantation Dr.

Titusville, F1. 32780 | | [][][]5[]353

2. Principal Place of Business 3. Mailing Address
bove Above
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEQgTbE 97934 Applied For
. ' Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8f75 Additional

= e - | == = o mp—— - ) - -- B i ~*Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Robert J. Cohrs

. N is Not A bl
607 Plantation dr. Street Address {P.O. Box Number is Not Acceptable)

Titusville, F1l. 32780

e City X : F L Zip Code

87 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,
e d
i

SIGNATURE

Signature, typed or printed narme of regrstered agent and 1tla if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5_0° May Be

H VS SR ———

Tax flling cequirement and elects 0 da so. Trusl Funa Contribution. 0  Addedto Fees
(See criteria on back) . 3 §
" 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE President, Treasurer 1 Detete TITLE [ Change [ Addition
NAME Robert J. Cohrs NAME
STREET ADDRESS 6 0 -7 Plantat i on Dr STREET ADDRESS
GITY-ST-ZIP o Titusville _F1. 3278 0 ) CITY-ST-2IP
TITLE Vice Presildent , Sefhekary § ne O change (] Addition
NAME Lolis E. Cohrs NAME
STREET ADDRESS 6 O 7 P l an t a t i on D r STREET ADDRESS
er-st-af | Titusville, Fl..,. 32780 - - QOMSIP - s NS
TITLE [1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ) [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
THTLE [ Detete TILE [IcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress, with allather lik ered,
Rob . i
Qﬁ‘oert J. Cohrg ,Er8568°"t 321 264 7059

SIGNATURE AND TYPED ORWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

CR2E034 (3/99)



