2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G32673 FILED
C. B. DEVELOPERS OF COCOA, INC. A ; c},gt’ azr(;,ogfss' g?t é‘m

04-10-2000 90049 020 ***150.00

Principal Place of Business Mailing Address
914 DIXON BLVD. P. O. BOX 3767
COCOA FL 32822 COCOA FL 328243767
us us
516 Delannoy Ave Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

‘ City & State City & State . 4. FEI Number 50-2284949 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
e e o e - - - < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSCHENBAUM, MALCOLM R Street Address (P.O. Box Number is Not Acceptable)
5
SH4-DIXON-BEVD— 16 Delannoy Ave
COCOA FL 32922
City FL Zip Code
8. Thes above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and utle if applicabla {NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This corporation is eligitle 1o salisty its Intangible FILE NOW!L FEE {S $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do s, After M{\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fees
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TITLE @ Thange [ Addition
NAME PLIS, EDWARD J NAME , |
swreer anoaess | 3570 OAK HILL DR. srecraonress | £ © P 247
CITY-5T-2IP TIMUSVILLE FL 32781 CITY-ST-2IP
TILE D ) ] Delste e C#change  [] Addition
NAME OSTOSKY, GARY ) G
streeT aooness | 3570 OAK HILL DR. seeronness | 1 o2 GAnota $T
or-si-ze | TITUSVILLE FL 32796 oITy- -2 3>7¢0 .
e D O Delate TITLE @ Thange [ Adcion
NAME SWANN, JAMES NAME 516 Del
streeanoress | 914 DIXON BLVD. STREET ADDRESS elannoy Ave
arv-sr-zp | COCOA FL 32922 einy-s1-2Ip - - -
TIILE [ pelete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-21P CITY-§7-2IP
THLE [ vetee TME ) O thange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Stautes. | further certify that the information
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation oOr the receiver or trus powered to exgcute this repart as reanirad by Charter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a 35, with all cthaflike empowered.
’- Jim Swann / /
SIGNATURE: 321-631-2022 ¥/ /60

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR Ditcw avs _— . Date Daytime Phone #

Toe L ida PR

CR2F034 (9/99}




