FILED

2001 ‘UNIFORM BUSINESS REPORT (UBR)

Mar 29, 2001 8:00 am

bo PO0000076185 S ry of Stat
1. Enity Name 3-02-2001 90083 019 ***158.75
03-02- .
0.C.0. PARTNERSHIP, INC.
Principal Place of Business Mailing Address
15851 SW 41TH ST, 8T 100 15861 SW 41TH ST. STE t60
DAVIE FL 33331 DAVIE FL 33331 —
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WHiTE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
eS- (03551 1 ya Not Applicable
Zin Country Zip Country " : . $8 75 additionat
5. Certificate of Status Desirad D/ Fee Reguired ,
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agem R
) o e __| Name _ A T -
" | © 7 OLNER, DAVID JOHN V
Street Address (P.O. Box Number is Net Accoptable)
2121 NW 69TH TERR ‘
MARGATE FL 33063
1 City F L ] Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, of both, in the State of Florida.
SIGNATURE
Signatira, typed or priftad name of regisierad agoent and e if applicable. {NOTE: Ragisiared Agem gighature requlred when rensagng) DATE

2. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elsclion Gampaign Financing

$5.00 May Be
Trusl Fund Conlribution,

Added 1o Fees

(Ses criteria on back) | Make Check Payable to Departmeant of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e PRESIOCIF . 8 Detele me & Eirdas gr Dtume  [Jacton | §

NAME DA0D JFoHs Qhiver L AME =]

SWEETAOORESS | 2/ 24 Ap b 69 TS Tﬂf STREEY ADDRESS 5

CITY-ST- 29 MArGATE  £7 330ES CIFY-ST-2PP ‘ , ]
2AL - o

— soc S 7TheS. & Deicte e RESTOT MY _ ClChange  KF Addition | O

NAME J'al«{ O vpiwr Qe NANE goi\ldl Houn'w J/iven ©

stceraovness | Qe il 6_{" Tera swevanes | 349 ol L TorA

WS | A S gennd L 33024 GSTP | Motlyomod F. 3302

TIME f [ elate TLe oA V«/R cad Sfa MF,V e ‘E,Jﬂu:l Change [ Addition

nvE e e/ TS5 . :

| STRexT ADDRESS e oo B _STREET ADDRESS i 23 ‘?.[.___C.!(‘Ai’.@#é'ﬁsi‘ e Run - R
N ACE T OStTP| BA ladons A~

e {7 Delete TILE G Changz [ Adaitian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ belete TnLE Ochange [ Addikion

HAME HAME

STREET ADCRESS STREET ADDAESS

CITY-57-2IP CIEY.ST-20

TiLE 3 Delete e O change [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTr-ST-21P £ITY-5T-2p

13. Ihereby certify thal the intormation supplied with this filin
indicated on this feport or supplementa) report is true any
of the corporation or the receiver or trustee empowered lo execute this report as
changed, or én an attachment with an addresspwith af other like empowered,

et

SIGNATURE: _

does not quatify for the exem)
accurate and that my signaty

»/1 — g
A Devid Jobnw Chvr gy

ption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
iture shall have the same legal efiect as if made under oath; that | am an officer or director
required by Ghapier 607, Fiorida Statutes; and that my name appears in Block 17 or Black 12 if

PSP TR0

PRINTED NAME OF $IQNING OFFICER OR

DIRECTOR

.-2/157{?/
Date

Oaytite Piona &




