2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N94000004834 Y ety of St

COKER TAE KWON DO, INCORPORATED 05-17-2001 90401 005 #7000
Principal Place of Business Mailing Address
633 GONZALES AVE 633 GONZALES AVE
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 6 5 7 2 4 6
us us '
T s (EE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3291782 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired X gg‘;g ggedétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

CORREIA, HEATHER
633 GONZALES AVE
JACKSONWVILLE BEACH FL 32250

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 Florida.

Aqél M/""‘ é/@ﬁer Grreca fé’/or

SIGNATURE
. Slgnature, typed or printad name of registered agent and (itle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
S = e —— R = = - v D A - ,_-A R
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedio Fees Depariment of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PTD [ oelete TILE [Ochange [ Addition 8_
NAME CORREIA, HEATHER NAME 2
sTREET ADCRESS | 633 GONZALES AVE STREET ADDAESS 5
cry-st-zp | JACKSONVILLE BEACH FL 32250 oY - 5T-21P X Lﬁ
TIME VSD X)gm TILE vs N . KChange [ Addtion | &
NAME PRIEST, KIMBERLY NAME M‘_h' $Sen Hirscdhman
stReeT ADoRess | 633 GONZALES AVE STREET ADDRESS (B B G0 nzales Ave
arv-s1-zp | JACKSONVILLE BEACH FL 32250 anv-sTiP | esonyiile 8 FL 32250
L TR OJ Delete TLE ClcChange [ Addition
NAME DEGALICIA, JAY H. ’ NAME
sTREET ADDRESS | 1732 HAMLET LANE N STREET ADDRESS
€ITY-ST-7IP NEPTUNE BEACH FL 32266 CITY-3T-2IF
TITLE [ pelete TITLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IF
TILE (] pelets TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certil‘g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with gn address, with all other like empowered.

SIGNATURE:



