|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J08325

1. Entity Name

DENNIS R. COCHRANE, P.A.

|
!

|
|

Principal Place of Business

% DENNIS R. COCHRANE
5689 ESTERO BLVD.
FORT MYERS BEACH FL 33931

Mailin’g Address

|
% DENNIS R. GOCHRANE

5689 ESTERC BLVD.

FORT PiJYERS BEACH FL 33931-4145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED |
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90087 031 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City;& State 4. FEI Number 6855 Applied For
] 59.2 20 Not Applicable
Zi Zi — C - - - -
P Country Py ountry 5. Certificaie of Status Desired O $8'75 ﬁ_\ddmonal
| Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
] Name
COCHRANE, DENNIS R. ' Street Address (P.C. Bex Number is Not Acceptabie)
5689 ESTERC BLVD. 1\
FORT MYERS BEACH FL 33831 ‘
Cit Zip Cods
| Y FL P
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NQTE: Registered Agent signature required when renstaiing) DATE
: L e . -
9. This corporaticn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back)

j

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added {o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TiTLE PO P O ok TiTLE [Xcrange [ Adaltion | -
NAME COCHRANE, DENNIS R. : NAME -
STREET ADDRESS | SGAS-ESTERO-BHYD— ' STREET ADDRESS 4/?0/ pf )’ w =4 (7 s 4 7 Is 2 :
orv-stz¢ | FT. MYERS BEACH FL | GIY-§T-2P fTptlens Luckd, fo  T297/
* n
TILE ! [ Delete TITLE [Jchange  [] Addition | ¢
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CCY-ST-ZP - - - -t - CITY-S1-2F 7"
TILE ' [ pelete e [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE . T THLE [ change [ Additien
NAME ’ HAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP l CITY-ST-2IP .
TITLE i O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP i . CiTY-ST-2IP
TITLE 1 Delste TILE ] change [ Addition
NAME NAME
STREET AUDRESS ‘ STREET ADDRESS
CIfY-ST-2P ] CITy-57-2
e ————— 1
13. | hereb i i T G0es nojdlaly fgrfhe exempuon staled in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicatethaq ratgf and thaymy signature shall have the same legal eh‘ect as i made under oath; that | am an officer or director
of the corporaho dcud this rebdrt as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Biock 12 if
changed, or on an d. o
SIGNATURE: L[z % o0 Zj 5, ,z,é/&/

Cate Daytimg Phone #

r



