2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L13044 Mar 15, 2001 8:00 am
*- Sy e - Secretary of State
COCOMO'S OF TIERRA VERDE, INC.
03-15-2001 90018 008 ***150.00
Principal Place of Business Malling Address
7005 CENTRAL AVE 7005 GENTRAL AVE
3T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
us Us
s s RN ATARAAT AR AR
Sulte, Apt. #, efc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  H3-2969142 Applied For
Mot Applicable
Zip Country p Country 5. Certificate of Status Desired O ?8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULTKENNETH G:,-JR. TR e SveslAad NI Py ey w—" =
10255 ULMERTON ROAD treet ress {P.O. Box Number is Not Acceptable)
STE 2:A
LARGO FL 34641
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura requirad whaen rainstating) DATE
L | MRS, [ e | $500me
o ¥ ' Trust Fund Conlribution. O Added to Fees
(See criterla on back) ] Make Check Payable to Department of State
110 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE SD O belete TITLE O Change [ Addition | S
NAME CANNOVA, MICHAEL F. NAME =
sTaeeT noness | 3065 34TH ST. N STREET ADDRESS 3
crv-sr-ar | ST PETERSBURG FL LTy -31-2IP 2
TITLE PD ) [ Dpelete TITLE [ Change [ Addition %
NAME MEDLEY, EDWARD NAME
sTreer aooress | 4300 45HT STREET S STREET ADDRESS
erv-st-zp | ST PETERSBURG FL CITY-ST-2IF
TITLE : 7 Detete TILE ] change [ Addition
NAME NAME
 STREET ADDRESS N _ STREET ADDRESS
CITY-5T-21P B AR T - T
TMLE [ pelate TILE [ Changs ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing do

changed, or on an attachment wi address, with all

SIGNATURE:l/

er like empowered.

ot 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 ag€urate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE M‘!PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

-/\3,/:3,{01- -[;767—8& 4-¢R+7

ate Daytima Fhone #




