2001 UNIFORM BUSINESS REPORT (UBR) FILED

LT

COCONUT PALMA'S, INC. 08-08-2001 90005 018 ***550.00

AV  290£200

Principal Place of Business Mailing Address
59740 OVERSEAS HWY 59740 QVERSEAS HWY
MARATHON FL 33050 MARATHON 33050

: — | LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
’ ' 59-2714709 Not Applicable
- % —
Zp . Country P Country 5. Ceriificate of Status Desired o - $8'75 Additional
ey Fee Required
v et . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name -7 T T - ST - -

WAYNE RIELLA CPA Street Address (P.O. Box Number is Not Acceptable)

19365 PINE GLEN DR .
FT.MAYERS FL 33912

o City FL I Zip Code

8. The above named entity submi yrSlatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE (7()4 74/““/’0 /

SIWI‘!FWQMHGG agent and il if applicable. (NGTE: Registsrad Agent sigriature required when reinstating)

9. This corporation is aligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 10, Fiaciion M F:""' e T - - e
Tax filing requirement and elects 1o do so, After September 12, 2001 Fee will be $750.00 0. Election Ampaign Hnancing $5.00 may Be
= Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDS [ Delate TITLE [J Change [ Addition | 5
NAME SIERRA, MANUEL NAME [}
STREET ADDRESS | 59740 OVERSEAS HWY STREET ADDRESS §
GITY-ST-7IP MARATHON FL 33050 CITY-ST-2IP 5
TITLE DS [ Delete TITLE O change (3 addition | O
NAME TROBIS, DESIREE NAME -
STREET ADDRESS | 59740 OVERSEAS HWY STREET ADDRESS
CITY-ST-ZIP MARATHON FL 23050 CITY-ST-21P
THE = caede 2oz ol et — et = J-mme . ... - . criw = = v—= o S cChange. [ Addition | e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O velete TIME [ change [ Addition
NAME X ' NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1- 2P GITY-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 cerlify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachment with an address, with all Wempowered. 65

SIGNATURE: DRSS IN ey 7/-27A9/ Z¥2-0724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ¢ Davhima Phong #




