2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am
DOCUMENT # H 3
1. Enty Name PO0000016841 ecretary of State
COCHRAN REPORTING, INC. 04-09-2002 91188 048 ***150.00
Principal Place of Business Mailing Address
102 SQUTHARD ST 102 SOUTHARD ST
#5 #5
S - I E AR AN
2. Pyncipal Place of Businegs . 3. lling Address . . i .
b5 Johnsion Ave | G5 dohnstn Hue::

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

City & State _City & State . 4. FEI Number Applied For
Mw’)ﬂ}/ff " FL JJ QQK.SO’? U[ //'C, " F-'d__ 59—3635223 Not Applicable
j'g?;. /Zf °“'E v | j_? AR ngt; va [ 5. Certificate of Stalus Desired (] gg-;’g‘lﬁf:;“ma’

_ 6 Name and Adc!ress of Current Reglstered Agent 7 7. Name and Address of New Registered Agent

- - - T N Name Y : - — :
COCHRAN, CHINA R China. £ Oochran

Sireet Address (P.O. Box Number is Not Acceptable}

102 SCUTHARD ST., APT #5 -

KEY WEST FL 33040 b5 Toinston, ye - SR

N " TpekSan pille. FL | 8o/ -

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.

/

SIGNATURE

F1LR ] L) £ 2 27 & \
Sigrature, typed or printed name of registared agent and title if applictia .. DATE, . ;_;l."';

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Ciection Ca'mpaig’n Financ‘;’:g' e l;; 06 'N;H =
Tax firing r.equiremem and elects o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contributior, ] Add-ed o F?;,sse
(See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE P 3 Delete TME F y [BChange [ Addilion
NaE COCHRAN, CHINA R v Cothran,China K.,

staeer aponess 1102 SOUTHARD ST # 5 f smrezvanoress | o 5 Uahn st FUVE -

omv-st-ze [KEY WEST FL 33040 on-ste | e ko ville £ Z=xad Y2

THLE O pelete TITLE ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP : CITY-ST-2P

THILE . : . . O eete. oo J|-TTLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREST ADDRESS

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

TLE [T pelete TITLE (] change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' OITY-ST-7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attagkMent with an address, with all cther like empowered. (?05(
SIGNATURE: hina B Lochrarn 3 =2b02 3589535

Fa hY

Date Daytime Phona # J
rd

AV B80E2200

CR2E034 (9/01)



