2001 UNIFORM BUSINESS REPORT {UBR)

Sid

1. Entity Nange

COCOA VILLAGE LAND COMPANY

DOCUMENT # PO0000058212

Principal Place of Business
1824 5. FISKE BLVD.

SUTE 3 .
ROGKLEDGE FL 32985

A
(

Maiiing Address

1824 5. FISKE BLVD.
SUITE 3
ROCKLEDGE F1, 32955

L |

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

I

FILED
Jun 29, 2001 8:00 am
Secretary of State

05-14-2001 90237 015 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & Slata 4. FE) Numbar Appllad For
Not Applicable
Zp Country Zip Country ' $8.75 Additional
] 8. Cerullgata Of.sla?l:n Des{red O Foo Required
-~ 8. Name and Address of. Current Reglstered Agent - P gt 16
) : Name
KNUDSON, JAMES | = e
Strest Address {P.O, Box Number is Not Acceptable
1824 S. FISKE BLVD. roet Address Piable)
SUME 3
ROCKLEDGE FL 32955
City . FL l Zlp Code
8. The above named entity submils this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE " /7 L
Signatine, lypad or prined name of regiised ageni and ite ¢ wppiicalde, [NQTE: Registersd f"{ signature requiced when r-innuin? 7 DAE
9. This corporation Is eligitle to satisly Its intangible ) ‘F“.lE NOWH! FEE IS $1 5000 1 10, Blection CA ;i Frianc: . )
Tax fiing requirement and elocts 10 6o 5. ‘After MAY 1,2001 Fee will b $550.00 - * | *'% Tlection Campain Financing $5.00 way sa
(See criteria on back) Make Check Payable to Department of State
1, A OFFICERS AND DIRECTORS 12 ~- ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
e FICESIPEY 7 1 Delete TNE Dl Change  {J Additon | 3
X . - L=]
HAME J—EIQ R\/ D\ ML@I&E”’L‘ _ .l name . e
STREET ADDRESS 2 17£ &\S F / J g STREET ADDRESS 3
CITY- 51-2IF /;:; . IS < E— gL Vﬁ A /7} CHTY-51- 710 Ej
nE IVOLICLEV - &, FL X7 Prvdee RE D Change ] Adition g
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -51-7P " CIY-ST-2
=1 e /. FICES. . F) 3 Detete TLE [ cnange ] Addilion
HAME THAES A /V’IVMD\QW J7E 9 HAME
smeeaoness [/ A 44 8. AL £ & é/—JJQ- i ..} STREEVADORESS |
eire-51-29 fa ) 23 C;p (F F/ ﬂfﬂf ciy-§t-zp
TILE EELESTHY O Deters me (J Change  (J Addition
NAME TAM &S / /r’/[/d/D\f'ﬂl) NAME
$IREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-ST- 2P
e [ pelcte TInE ClChange [ Addition
HAME NAME :
STREET ADDRESS s ( STREET ADGRESS
crr-sr-ze- - | . ‘ B CHY-ST-2P -
me . . . * O Detete I Dl clange (] Additien
NAME PR ~ i _ . __{ '_":h . MAME o . [ARE L] Tl e K
STAEET ADORESS |-~ ... - : et . oo || STREET ACDRESS | : S R P R Sty T
CIY-ST-28 ~ [ icon 7o e et 2 femvesioe TTT Tt

13. !heraby cenliy that ihe information’supplied with this fiin
indiceted on this reporl or supplemental report IS true an

does not Quallty lor the exemption stated in Section 119.07(3)i), Florida Siatutes. | further centify that tha information
| accurate and that my signature shall have the same legal etlect as il made undar oath; that | am an officer or direclor
ol the corporation or the feceiver or irustee empowerad lo exacule this report as required by Chapter 607, Florida Statules; nd that my name appears inBlock 11 or Block 121t

changed, or on an attaghma hoap address_with all y\ef like empowered
e & 2
vy h W 7, 4
SIGNATUREZ S 20 P o0 Hp s Vi~ 77/ NI/ R el S
P‘p RY At WTPE R PSR 12 3. Bighiuia OFFicER Qe 5_ A) fale Cayime Prong #
[ - ;' », 4 -“, 4 L
- — SN A



