2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0000001 6841 Feb 08, 2001 8:00 am

1. Entity Name
'COCHRAN REPORTING, INC. Secretary of State
02-08-2001 90032 007 ***150.00

Principal Place of Business Mailing Address
2878 REMINGTON STREET 2378 REMINGTON STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

M

I

Il

2. Principal Place of Busmess 3. Meailing Address ”Il"m IH ml
/03 Sputhard St | 102 Southard St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#—5 *5
City & State ity & State 4. FEI Number Applied Far
/( waf' FL 1/ u)esf- F'-L- 59— 3@3 5&&3 Not Applicable
3Z§Dw Ccuztrlysﬂ jsa‘/a Country 5 A 5. Certificate of Status Desired | geae gesqlﬁ?:("“onal
- .6. Name and-Address of Current Registered-Agent - ~ 7. Name and Address of New Reglstered Agent
] Name é c “
ANCHETA' CHINA R Street Addégsj (P.O. Box Nuﬁ.is Not Ageptable)/\
2878 REMINGTON STREET

JACKSONVILLE FL 32205 / P &? 50”, 1"/10. /b/ 5 7(_ /910 7‘. i# 5,
“Kee, Wost 33040

. The above named entity submits this statement for the purpose of changing its registered office or regls‘(ered agent, or both, in the State of Florida.
/ / 5"/c>/

SIGNATURE
Sigratura, typed or printed name of registered agent anc™ile if applicable. {NOTE: Registeraed Agent signature raguired when reinstating)

9. This carporation is eligible to’ Satisfy-its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquiremént and glecis4o-egrso After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion. 7 Addedfo Fors
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE ' DENT- KChange [ Addition

NAME ANCHETA, CHINA R NAME Ch ino. J _

strect aoomess | 2878 REMINGTON STREET STREET ADORESS | /4 a0 FouMw 33, '#‘ﬁ-

CITY-5T-21P JACKSONVILLE FL 32205 CITY-S7-2IP s wsf. 3%%

TITLE O pelete TITLE Y [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-§T-7IP

TME - o~ | == . e e e e o [] Dalate=e - TITLE —mmermmem. .-~ +[F-Change [ Addition: |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IF

TITLE [ pelete TITLE [ change  [1 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TMLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

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

TITLE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

smwmuns%ﬂgdmﬂwm China R Cochran :/15%9/ Fes~ AR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



