2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H25775 Aug 02, 2000 8:00 am
. Entity Name ’ .
COCOA-BREVARD ACCEPTANCE, INC. L Secretary of State

08-02-2000 90001 008 ***400.00
06-20-2000 90010 019 ***150.00

Principal Place of Business Mailing Address
#5 MINNA LANE % DOROTHY ISON
MERRITT ISLAND FL 32953 121 ST. CROIX AVE.

COCOA BEACH FL 3283

s o 95557 o el MWW

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

(o ench . L | Blrom Ponct L0 soiatus e

.2;)\ 7 5 / CWF? /f 2?0‘1 9 ; / C%g Y/ 6. Certificate of Status Desired O l§eae. Fl795q Lﬁ:ﬂetﬁlionél

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e - - o Name. . e o o .
ISON, DOROTHY : Street Address (P.O. Box Number is Not Acceptablae)
121 ST. CROIX
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Qﬁ% éo‘\ 7"‘/ 7-°°

Tgnatuse, typed of printed name of rap@tered agent and tite If applicable, (NOTE: Registered Agant signature required when reinstating) L DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - O y
z Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PST O petete TITLE O change [ Addition
e ISON, DOROTHY e
STREETADDRESS | {21 ST. CROIX AVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
SME o~ e e e mae L =D Oelen ~ME e .[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-119 LITY-ST-29
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-$3-21P
TIMLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(), 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
ot the corporation or the receiveras rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmegl®ill an address i a%ik%ﬁf.—\y
SIGNATURE: £5870dl e REQUIRED Dor o /Ay L 5o~ Foy7-0° 32/ 743
SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Baytrma Phone # 77’72‘,

O (R ]



2000 UNIFORM BUSINESS M‘T {UBR) 6/20/00-90010-019-$150.00-5150.00

DOCUMENT # . Vg chrrent
4. Enlity Name H 25-4'?—\5 -
Cocon Beelaen Fecaranct, Toc. | PO10367
Principal Place of Business Mailing Address
2. Principal Place of Buysiness 3. Mailing Address T
/2t S oy Aus. | 121 S Croix e,
Suﬁe: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
ji!y & Sraz' 3&4@{, FL ‘ Zﬂ & Stale EMCH FZ 4. FEI Number B :2::2;‘:’ Ili:c::bla
Zié 2 q 3 ' , C&Jrzy{ -r‘4 Zl_p?z.q 3 l l ?zrf? 8. Certfficate of Status Desired 0 Fsg'gesqﬁdm%mw
- & Name and Addross of Current Registered Agemt | 7. Nems and Address of New Regiaterad Agent
Name - 7 = - - - e

Dorogy A Lsow) | remmwersmmems

(21 Tr Croix IS A A

Locor @ﬁ'ﬂci{’, /~_ 3253 , Gity FL | Z#Coce

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / M % /é"_" ) é :y 00

Srnense, typed or prused neme olCg=stored B0 and lina o appiicebie. {NOTE: Reisiured Agend signalure required when reingtating)

{0, Elaciion Campalgn FRancing —— ~ $5.00 May Be

-8~ This coiporation ig afiglble o satisfyits-intangible =~
‘ Trust Fund Contribution. 0 AdosdtoFees

Tax filing requirernent and elects to do so.

CR2E034 (9/99)

{See criteria on back) 5 Mal
LS ey ool 2.

" OFFICERS AND DIRECTO , _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P{,m [ ekt WILE Clchange [ Addiion
Wi OB Donoriy A. Tsod hawt —
CITY- 51-29 421 3. 9o CITy-§1-29

Cocon BEscé, F&. 3283 I L
THLE [ Delete nnE OJchange [ Additien
HAME — NAME .
STREET ADDRESS (@LELY QCA)A)R-_D) STREET ADORESS
crry-ST-aP ~ {ITy-ST-24P
e ’ T - Cloges - §ome f = = -~ - — - =[] Change— [ Aodition-
HAME RAME
STREET ADDRESS STREET ADDRESS
Gry-sEarT— = = STP-ST-TF e .
me © [ Detets Nne ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 28 CRY-S1-2IP i
THLE o D Delete TME D Changs D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-2P CITY-57-2IP
IME O pelete L (JChange ) Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-SY-BP CIY-5T-71P

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the inforrmation
indicated on this reponl or supplemenital 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
o the corporation of the receiver or TruSias empowered 10 Bxacute this TBPOM as réquired by Chapier €07, Florida Statuies; and that my name appears in Block {torBlock 12
changed, or on an a

ttach an addrass. with al! other like empowered. .
SIGNATURE: M Z. e ogotay A, Tgon) 6 -€-00 ($620783-777F

SHANATURE AND TYPED'DR PRINTED MAME OF SIGHING OFFICER OR DRECTOR Date Dayume Phone #

R



