2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N98000003913

1. Enlity Name

COCOA JUNIOR CHAMBER OF COMMERCE, INC.

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90501 019 ****61 .25

Principal Place: of Business

4027 N, INDIAN RIVER DRIVE
COCOA FL 32927

Malling Address

4027 N. INDIAN RIVER D7IVE
COCOA FL 32627

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For
59‘359%83 Net Applicable
Zi Countr Zi Count iti
" Y 0 nry 5. Certificate of Status Desired [} $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= JAYNES,

KAREN R - -

4027 N. INDIAN RIVER DRIVE
COCOA FL 32827

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

City

FL Zip Code

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

SIGNATURE
Slgnatura, typed or printad name of registerad agent and titie if epplicable. (NOT : Registerad Agent sipnature required when rainstating) DATE

gl

: . FILE NOW: 9. Election Campaig: Financing $5.00 May Be Make Check Payableto .|, !

= FEE IS $61.25 Trust Fung Contril ution. Added to Fees Department of State  ° : 1 *

; |

1

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

TITLE D 1 Delete e [ Change T Addition
NAME JAYNES, KAREN R HAME

STREETADDRESS | 4027 N. INDIAN RIVER DRIVE STREET ADDRESS

CITY-8T-21P COCOA FL 32927 CITY-8T-2IP

TMLE D 7 Delete TILE Ol change  [3 Addition
NAME EUBANK, DEBRA A NAME

STREETADORESS | 1947 IVY DRIVE ¥ sTReET ADDRESS

CITY-8T-2IP COCOA FL 32922 CITY-8T-2IP

TILE D [ Delete N B o o . [Ochange__ [ addtion_|
NME “HEWITT, MEREWYND NAME :

STREET ADDRESS 4420 P[NE STREE[ STREET ADDRESS

CITY-ST-2IP COCOA FL 32926 CITY-5T-2IP

TILE [T Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TLE O Dpelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP J
TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this fiing does not qualify T r 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 ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Il othgr like empowerec

ol VR
ﬁl : ﬂ *n..d

or an an attachment with §n address, with a
SIGNATURE: N m"

3

I
—

Y

CR2EQ37 (10/00)

J=I4-O 32\, T/O0S

PYPPITAY Sy

<+

T [T . ———




