2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

-
T
DOCUMENT # N0O1000003462 . ecretary of State
1. Entity N
y Name 04-22-2003 90062 004 ****&] 25
COCOA CARE INTERNATIONAL, INC.
Principal Place of Business - Malling Address
1150 W KING STREET T 1150 W KING STREET ™= ~ - “—" — . - feen i e 42 i = —
COCOA FL 32922 GOCOA FL 32922 . e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-1094660 Applied For
Not Applicabie
Zip Country Zip Courtry 5. Certificate of Status Desirad | §8'75 Additianal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BECKFORD, ERROL ) T Street Address (P.O. Box Number is Not Acceptable)
1150 W KING STREET
COCOA FL 32922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Slignature, typad or printad name of registerec agent and tile if applicable. {NOTE: Registerad Agent sighature requirad when reinstating) DATE
h..;.(‘!’i‘:n:/_—- B i s o PN - R e i ) B T L e e RIS Chg .
¥ . 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
FILE NOW: FEE IS $61.25 - - . 2y be .
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me PD 1 Delete TITLE Bruce. FranKen€ieidh D O change [ Addiion | &
NAME BECKFORD, ERROL NAME 53p5 Ershtail Paln Ave. g
sTreet acorgss |- 1450 WEST KING ST SREETADDRESS | = scoa, FL. 32427F 5
cmy-sT-2P s | COCOA FL 32622 CITY-5T-2IP o
T T v T o
TLE AV [ Delete TITLE Hally faschal ~Assistant Directdr [Qohange [ Addition &
HAME . BECKFORD, KiM NAME -
streer aoress | 35 GRANDVIEW BLVD srreeT anneess | HO20 Eola KRVE.
orv-si-2p |COCOA FL 32022 arv-st2p [ Titusville, FL. 323906
e SD [ Dalete TME O Ol Change [ Addition
NAME PINKELTON, TERRI NAME or Luril'ng Smith
street aooRess | 1119 MANATEE DR STREET ADDRESS Revilia Ln:
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP cocoa, kt. »29
TME D O Delete TITLE D [ Change [ Additicn
NAME PINKELTON, WARREN NAME Francis Bractle
steer aooress | 1119 MANATEE DR sTReeTapDREss | 42 F Timber (aKe DO
orv-s1-2¢ | ROCKLEDGE FL 32955 SNST ) e bourn@, FL. 52240
TITLE F)) O Delste TITLE D Cl Change [ Addition ‘
NAME FRANKENFIELD, TRACY NAME yvenne Co Ee ';3 4
streeT aoRess | 5385 FISHTAIL PALM AVENUE sTheET sopRess | P90 €leariake Ral, |
crv-sT-2p | COCOA FL 32927 e QoS g pcea FL 32902 - =
e - CJ Delete TILE [ Change [ Addition
NAME BOWERS, ROBERT DR NAME ot
STREET ADDRESS | 200 GROVE BLVD - STREET ADDRESS
CITY-ST-ZiP MERRITY ISLAND FL 32953 CITY-ST-ZIP
12. | hereby cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 117f
changed, or on an attachment with an adadress, with all other like empowerad.
SIGNATURE: ,




