2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Apr 30,2001 8:00
DOCUMENT # 592459 r Jv, VU am
1. Entily Name ecretary Of State
' 04-30-2001 90119 032 ***150.00
Principal Place of Business Mailing Address
492 5. MARKET AVE POST OFFICE BOX 12403
FORT PIERGE FL 34382 FORT PIERCE FL 34979
Us Us
Suite, Apt. #. ate Suite. Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & St1ate City & State 4. FEI Number 59_1865510 Applicd For
Mot Apglcatie
Zi Countr Zi Count' i
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCHRAN’ RONALD L. Street Addrass (P.O. Box Number is Not Acceptable)
1914 SOUTH 34TH STREET
FORT PIERCE FL 34947
City Zip Code
8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Sigracure, typed or or ved nare of registered agent and title | apolicabla [NOTE: Registered Aget sigrature recuied whe- re ngiating) DATC
ion is eligi isfy s Intangib; Wi FREE IS 5150, ‘ -
9. This corporatpn is eligible 10 satisfy its Intangibia /i i3 5150.00 10. Election Campaign Finanging $5.00 1ay 8o
Tax filing requirement and elects to do so, ARt 1, 2001 Fes will be §550. 8(] Trust Fund Contribution O Add-ed 1o Fees
{See criteria on back} 0 fWake Chaak Pawao.\, i@ Depariment of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11
PD [J Deiete e [ change [ Adaien
COCHRAN, RONALD L. HAME
STREET ADDAESS | 1944 SOUTH 34TH STREET STRLLT ADDRESS
DITY-S7-71P CiTY-$T-717 !
FORT FIERCE FL k- i
TILE U] Delete TIT..L [ Change (] Additon |
HAME NAME H
STREE: ADDRESS STRECT ADDAESS
CITY-ST-2IP CITY-ST-21F
TILE [ pelee e ElGharge [ Acdition
MANE NaME
STREET ADDRESS STREET ADDRESS
CITy-81-4p CITY-57-21F
s 7 Dejete TILE [J Change [ Acditian
MANE NAME
STRECT ADDRESS STREET ADDRESS k
CITY-ST-7:P CITY-3T-ZiP
TITLE M oeles TIME [ Change  {] Acditen
MARE NAME
SIR:ET ADDRZSS STREET ADDRESS
CITv-S1- 4P CITy-ST-2IP
g ] Deete TITLE [l Change [} Addiion
HNAME NANE
STREET ADSRESS STREET ADDRESS
CITY-3T-ZF CiTY-Si- 419
13, 1§ hareby certify that the information supp\‘ed with this filing does not qualify for the exemgiion stated in Section 119.07(3}(i), Florida Statu‘es. | further certify that the nformation
mcﬂcated on this repert or supplementalteport is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an oficer or director 3
of the carporation or the receiver gr-iflsjée empowered U exe > £ report 2s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 ¢
changed. or on an attachment \ytn apdddress, with all owered, ;
Vilor 56l vt 394
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae 1 N #

i

CR2E034 (10/00)



