I

2002 UNIFORM BUSINESS REPORT (UBR)

— of State
00 T e P Secretary
PgtyCNUMENT # P01 0029969 ) 05-28-2002 91729 041 ***150.00
- Enlil 2me
COCOA BEACH TOURIST BUREAU, INC. /
Principal Place of Business Mailing Address T
3501 WEST VINE ST STE 382 /4501 WEST VINE ST STE 362 ..
KISSIMMEE FL 24741 KISSIMMEE FL 34741 ) L e
e N G O
Suite, Apt, #, etc. Suite, Ap1. #, etc. DO MOT WRITE IN THIS SPAGCE
Chy & State City & State 4. FEl Number Applied For
.fﬁ 3 70 32/0 l Mot Applicable
Zip Cauntry Zip Country 5. Cenficate of Status Deasired | ?:;'gzl tﬁfe‘gﬁ"”a'
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
TR e s e = = = = Nume====rar osimas i e S o]
4'(::-.: W, ALDFE'POJ dﬂ E N B T ) _S:ree; Addres; (P.Oi. I;;Numb;rg f;lot ;cceplablhe-)m
ORLANDO FL 32811
City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registersd office or registered ageql, or balh, in the State of Floriga,

SIGNATL{R:E, = &J[} (L E /\/Ew [NOTE: Rggisterad An_:evﬁ«"wnu -mﬁaﬁ%/. ;/-

ignalure. lyped o Deintac same of registared agent and titke I apphcable DATE
8. This corporation is eligibie to satisfy ils Intangible FILE NOWN! FEE IS $150.00 0. Etection Campaign Financd
Tax filing requirement and elects 1o do sp. After May 1, 2002 Fee will be $550.00 ) T rxt ::n daggﬁﬁg:mi;n.ncmg 0 25-09:;25;389
(See criteria on back) [ Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DISECTCRS IN 11

TME 0 : O Deiets e O Change ] Aduition

NAME KELLOGG, RONALD E NAME

streer anoress | 4817 WALDEN CIR STREET ADORESS

CITy-51-7P ORI.ANDO FL 32811 CITY-5T-2IP

TME [ Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2 CIFY-SI-2P _
_me s st eian [2] Delgte == RTRE i e e R ST I Crge LY Adation

HAME NAME

STALCT ADCAESS | - - B~ SIREET AODRESS

CITY-St-2P oITY-S7-21P

e O eets me Ochange [ Addition

NAME NAME .

STREEY ADDRESS | . 7 STREET ADORESS

CiFy-5T- 2P re b ; CITY-SI-ZIP

T b ’ 7 Delete e O crnge [ Adition

NAME 3 HAME

STREET ADORESS STREET ADDRESS

CITY-51. 2P CITY-5T-2P :

e D oDetete TILE [Ichenge [ Addidon

NAME NAME ‘

STREEY ADDRESS STREET ADDRESS

CIFY-5T. 2P CITY-57-2P

13. | hereby certify thal the information supplied with this filing doss riot qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes | turther certify that the information
indicated on t is report or supplemental report is true and gocurate and that my signature shall have the same legai affect as it made unaer oatn; that ! am an officer or director
of the corporation or the receiver or trusies empawered Joaxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Block 12t
changed, or on an atachmant with an address_ with ai&iher like empcwered.

e - 5000

NG OFFICER OR DIRECTOR Date Daytma Phong #

————————————— FILED
Jul 04, 2002 8:00 am

CR2E034 (9/01)




