2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L32430

1. Entity Name

THE. COCHENOUR AGENCY, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90002 022 ***150.00

Principal Place of Business Mailing Address
4606 CLYDE MORRIS BLVD P. Q. BOX 290066 C/C JOHN R. COCHENOUR
1N . PORT ORANGE FL 321290066
PORT ORANGE FL 32119
us
Suite, Apt. #, elc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 090 Applied Far
59.298 ? Not Applicatle
2 Country 2p Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COCHENOQUR, JOHN R. Street Address (P.O. Box Numnper is Not Acceptable)
310 COUNTRY CIRCLE DRIVE E
DAYTONA BEACH FL 32124
City FL Zip Code

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and tile if applicable, {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
9. 1h)|(shcl:i2rp(r:\rau3n is el;g\b!deézsiit:?fyc;ts Intangible At FILE NOW!l! FEE IS"$150.90 10. Election Campaign Financing $5.00 May Be
ax1lling requirement and BIECtS 10 da so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution, 0 Added 1o Fees
{See citeria on back) O Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TITLE [ change [ Addition | §
NAME COCHENOUR, JOHN R. NAME %
streer apoaess | 310 COUNTRY CIRCLE DR. STREET ADDRESS &
D eirv-srae DAYTONA BEACH FL CITY-§T-2IP w
o g
TLE [ pelete TIMLE [Ichange  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TITLE © O pelete TIMLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$1-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
- CITY-ST-2IF g om-st-zr
TITLE [ pelste TITLE [} Change [ Addition
. NAME NAME
STREET ADCRESS STREET ADDRESS
_Gimv-sT-2P CITY-ST-2IP
TITLE o S [ petete N [1change  [J Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP

13. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florda Statutes. | further certify that the inforrmation
indicated on this report or supplefesfal 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 corporation or the recep

Daytime Phone #




