2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT#  PO1000051971 May 27, 2002 8:00 am
I Bty e Secretary of State
JESSE COCHISE INC. 05-27-2002 90456 011 ***150.00
Principal Place of Business Mailing Address
504 1/2 39 ST 504 1/2 39 ST E
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address “"”l“ m ||[|| ul“"m "m"'” ||[|’ IHIMIII m" ‘II" “ll I"‘
EA) b Vel vedr PlacsSM EALD Velved Qloce Sy
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City &?‘:tate City & State 4. FE{ Number Applied For
A L NN € P) ; [ b5~ //1DSHD 72 Not Apglicable
Zip Country Zip Country . . 33_75 Additional
22y 177 \) = ?)-73\_\ | —7 .S 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
P Ry — — [ e e — PR P o & o 4 ,___%_._- p— J—— = —
| DAVS,ROYF - e e T e e
AVIS, A _
Sty eb‘iddress (P.O.\S?x Nymber | eptable)
504 1/2 39 ST é (o= Ve \vey onCg
WEST PALM BEACH FL 33407
. ity in Code
: S P> FL | 245\
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Af
37 4/30]
SIGNATURE _. 1/ 30102
Signature, lyped of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) L ’3‘.' [ DATEI
. Thi isfy ts Intangj " IS $150.
BT b | om0 | 1 CestoCampdon Frarcng _ $5.00 iy o
2 ’ ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CGIRECTCRS IN 11
TLE P O belete L oy hange (] Addition | S
NAME DAVIS; ROY F NAME N DOowis | {\2\0&:) L 2
street aooress | 504 1/2 39 ST smeetaoomiss | O > Ve \veY RN e, Soor §
cmv-sr-zp | WEST PALM BEACH FL 33407 or-st2e NPy T Tl 3 BY T §
TILE v O petete TITLE 1 change [ Acdition | &3
NAME DAVIS, JESSE NAME
staesTa00Ress | 352 JENNINGS AVE STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 CITY-5T-7IP
TITLE v ] ekt TITLE A\ T Change &hﬁdinun
NAME TNV~ ’Dmv; = NAME Vi Ael Dowvis
STREETADORESS (121 2 (oM o~ Cdosa . 4 STREETADDRESS [\ 54 B, (M odl so~ Close , ¥4
S EVNY-T I i S e N S = —
TITLE N 1 Delete TITLE v 1 change %ddilion
NAME .q:%%&ﬁr‘e_’ba\vis NAME C/V\G—%'Q.(\(\Q_ ‘( oy <
sreroness | L2027 B Copecuuosd Tlan \Nag | smeeraoess | (o 207 — B S\'Q.F\Nood Gilen \Mq\j
o=tk NALIPRDS TL T BRY NS OY-SZP I\ AR(SY TS 2 2YNS
TITLE O Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 cath; that | am an officer or directer
of the corporaticn cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.address, with gi other like %mpowered.
@ * g ey S T L NSy T = AT e N .
SIGNATURE: * S/ z7 n/A v DIRED ‘//’:’0}01 Sl OV 245
SIGNATURE AND ?ﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Dake [aytime Phone #




