2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 'I\/.Ib;‘/g‘/ : S - Jun 06, 2000 8:00 am
17 Enty Name Secretary of State

Cocop Soccsr CLu g, Inc. 06-06-2000 90007 020 ****61.25
Principal Place of Business ’ Mailing Address
5100 DALEWURST DRIWE Sioo DABRURST DARVVE
Cocon FL 3292¢ Cocon, FL 32926

2. Principal Place of.Business . 3. lMaiIing Address ‘ ) @00 q O‘ q 55

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

1

City & State City & State . 4. FEI Number Applied For

-Sﬁ_" 2744 251 Not Applicable

S— — — — T - Count T - ‘ ‘ L
Zip Country " auniey 5. Certificate of Status Desired O - $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kowy, MMTS S
w  Sico DaEwksT DRIVE
Cocen FL 32926

Stréet Address (P.C. Box Number is Not Acceptable)

City ] FL Zip Cade

Tl

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

f

SIGNATURE

Slignature, lyped or printed name of registered agent and bila if applicable. (NOTE: Registéred Agent signature required when reinstabng)

CR2E037 {9/99)

8. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees
7y

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - 1 Detete TIE Bvitd ’ EChange 7] Additicn
NAME ' S NAME BoRNBERG , DRI D

STREET ADDRESS ‘ STeEr ADRESS | 2,675 W AGon] RoAD

eITyY-ST-2P . , . _ . CiTy-ST-2p CoCoh FL 37292C
e PR Delete TME : ‘ (JChange (T Aadition
NAME : NAME
_ STREET ADDRESS . ] sweer aocreSs ) i . . L

CITY-§T-21P : CY-ST-ZP , -

ME ’ O Delete TTLE DS IR Change T Addition
NAME NAME fverY, KMRENS J

STREET ADDRESS SREET ADDRESS | 1044 ORANGE W°§ B D

CITY- 57-2P CIy-ST-2P RocYLedce, FL 32655

TITLE T ) Delete TIME” , [ Change ] Addition
NAME KoWO, MMNT § - NAME

srReETa00eEss | S0 DAWERURST DRIVE STREET ADDRESS

LITY-5T-21P CoCoa. FL 3292( CIFY-ST-21P )

TITLE T ] Delete TE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-21P CIrY-ST-2P

TITLE ‘ T [ pelete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADGRESS ' . ' STREET ADDRESS |

CITY-ST-2P ‘ ‘ CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am &n ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: _ MARTN 5. Ko S/ifo 32/ 632 540




