-

2002 UNIFORM BUSINESS REPORT (UBR) FILED .'.

. .
_ Jan 14, 2002 8:00 am
DOCUMENT # J71736 S t f St t o
1. Entity Name ccrciary o atc .
OPERATION COCONUT, INC. 01-14-2002 90061 050 ***150.00 !
Principal Place of Business Mailing Address
13577 CHERRY TREE CT P.0. BOX 60883
FORT MYERS FL 33912 FT. MYERS FL 33908 )
us
2. Principal Place of Business 3. Mailing Address l mml Im ‘I I} ”II“""”"I Im Im' Ill" I{Iu MI”'I’I m" 'm
/3577 Cherry Treecl]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
Feet mYers, FL 59-2830217 Not Applicable
Zip Country Zip Couﬁtry " ) $8 75 Additional
. 1if -
. 33? /J— P Y P vsA 5. Certificate of $tatus Deswgd . I:l Foe Roquired
6. Name'and'Address of Current Réglstered’Agent™ — "~~~ "=~ 7. Name and Address of New Registered Agent
Narme:
ZELTMAN, RICHARD Street Address (P.O. Box Numnber is Not Acceptable)
13577 CHERRY TREE CT
FORT MYERS FL 33912
b City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. lhasfﬁf)rp?raﬂgn ::;htg:t:lﬁ tT setmséfy;jts ér;tangble o FILE NOWI1! FEE IS“I$150.00 10. Eiection Campaign Finarcing $5.00 May Be
ax ||r1'g .eqwre ntand elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 pelate TITLE [(J Change [ Addition §_
NAME ZELTMAN, RICHARD NAME &
STREETADDRESS | 13577 CHERHY TREE CT STREET ADDRESS g
CITY-ST-2IP FORT MYERS FL 33912 CITY-5T-2IP §
TITLE [ Delete THLE {JChange [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CITY-57-2IP
. THLE N C_ e e = Delete TITLE . . . . = .~ z[).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IﬂTY-ST-ZIF‘
TILE [ elete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S5T-21P ) ' CITY-ST-ZIP
Tt o [T Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O elete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
13. | hereby certify that the information supplied with this filing does not quaiify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.
i FOEEASE e _
SIGNATURE: == QU= [~ G-02 94 )-Jé§- 3030
/ YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #




