2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H25775 Sgp 12,2001 8:00 am
1, Entity Name ecretal ’f Of State
COCOA-BREVARD ACCEPTANCE, INC, V/ 09-12-2001 90011 040 ***550.00
Principal Place of Business Mailing Address
121 ST CROLY AVE 121 3T CROLY AVE
COCOA BEACH FL 32531 COGOA BEACH FL 3293t
s ——— IWETAATARRERERARAEIAIA
2. Principal Place of Business AMUdailing Address
Suite, Apt. #, efc. W Suite, Apl. #, elc. OO NOT WRITE IN THIS SPACE
/1
City & State o~ F City & State 4. FEI Number Applied For
6 / 59-2460005 Not Applicable
2ip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
. N ‘ : i - Fee Requirad
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name -
ISON, DOROTHY PR 2
s Street Address (P.O. Box Number i, Not Wbly 777
121 ST. CROIX ™
COCOA BEACH FL 32931 AT
: City e / FL Zip Code

8. The ahgve named entity s its this staterment for th, rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / —

Sighaﬁ'r:rypad or printed name cl;cgt'slered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|- 8 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 — " — 00 E!ection-?::r’rgéigﬁ Fin':a-ncirngwm E‘s"(;b’May;e
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Furd Contribution. 0 Add‘ed 10 Fees
(See criteria on back) Il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TME ] change [ Addition
NAME ISON, DORQTHY NAME

steer anoress | 121 ST, CROIX AVE. STREET ADDRESS

CITY-ST-ZIP COCOA BEACH FL 32931 CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

| ciry-st-zp ) . e QOTYSTRR e o ~ o - B

CTITLE O pelete - TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Deletz TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-ST1-2IP CITY-ST-2IP

TITLE O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 21 pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 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 carporation or the receiver.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i an address, with all other liks-empowered.

SIGNATURE: REZEZSHRED G4 e, -39/ JF3777Y

SIGNATURE AND TYFEDﬁR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2E034 (5/01)



