2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000074769

1. Entity Name

THE FRENCH QUARTER AT COCOA VILLAGE, INC.

Principal Place of Business

1795 COGSWELL STREET
ROCKLEDGE FL 3295

Mailing Address

1795 COGSWELL STREET
ROCKLEDGE FL. 32955

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am -
Secretary of State

(03-29-2001 90407 050 ***150.00

£0039201

A

DO NOT WRITEINTHIS SPACE

T

o——— JE—

City & State = City & State 4. FEl Nu Applied For
¥y Pl “?V &r Not Applicabie
Zip Country Zp Country 5. Certificate of Stalus Desired O ?8'75 A_dditfonal
~ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent -
. Name - 7 .
(Do nald A oliloR
CEHO, ALBERT D ESQ —
Street Address (P 0.B umber is Not Acq, ble)
ROCKLEDGE FL 32955
City j jy// 2ig Gode
TN © (edsp FL A
8, The above naghed entity submils this statement for the purpose of changing its registered office or registered agent, or ta’olth in the State of Florida.
— .
siGNATURE _\( W % 7 / 1ong ok A Mell] fCU}L do g §& 2oy )
S‘\gMed or printed name of registerad agant and titie it applicabla. {NOTE: Raglstered Agent s!Qnalule required wher rgmstanng] DATE
e ryi Y2 i
=27 7y

9. This corporation is eligible to satisfy its Imangible
- = Tax filing requirement and elects to do so.
{See criteria on back)

//F-ILE NOW!!! FEE IS $150.

ee will be $550.00

= erme|—10:-Election-Campaign Financing -~ ~——$5,00 May Be™

Make Check Payahle to Department of State

Trust Fund Contribution, Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TiTLE Ol Change [ Addition
NAME MOLITOR, DONALD N NAME
STREET ADDRESS | 1171 N. INDIAN RIWVER DRIVE STREET ADDRESS
CITY-ST-2P COCOA FL 32922 CIiy-ST-2P
e D [0 pelete TME ] Change [} Additien
HAME MOUTOR, JUDITH M NAME
streer ancrEss | 1171 N. INDIAN RIVER DRIVE STREET ADDRESS
omv-sT-70 | COCOA FL 32022 . CITY-ST-ZP
TITLE [ Delete * TITLE [ Change [ Addition
NAME A WG
STREET ADCRESS ;;,-_;!J:J STREET ADDRESS
CITY-ST-2IP ) " | ony-si-zP
TITLE  Delete 2 R [Ichange [ Addition
NAME NAME
| S TREET AD DRSS | 7 oy s i - At o ko A = W STREE T ADDHESS = |- 1 e s - TR v e e
CITY-51-7P CITY-S§T-71P
TITLE ] Delete TITLE [JChange ] Addition
NAME i NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE ) Detete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS . R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or
of tha corporation or the,
changed, or on an att;

SIGNATURE

supplied with this filin g
ntal report is true an

coes not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal eifecl as if made under oalh; that | am an officet or director
trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 ar Block 12 if

hment with an address, with all Pmeowizg

/7:7;&7/5//\/ M,,)//%)Q

T4 ¥ Zoo /

¢
§

T

SIMHATURE AND T\'FED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

Daytime Phone #

- A B A T A Y J 4
IO FE7T 2



