FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) Secreta Of State
DOCUMENT #  P02000098885 e e

1. Entity Name

e R

COCO TITLE COMPANY
Principai Place of Business Mailing Address
8628 PLUM CAY POST OFFICE BOX 2802
WEST PALM BEAGH FL 33411 WEST PALM BEACH FL 33402-26802
2. Principal Place of Business 3. Mailing Address “"""' m lI"I 'II” IINI II.” "m ""”'m ml' 'III' ml' 'l" )"'
139 Worth County Rd _
s“'t; ém #De'c Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ALm _BE_ﬂCH 90 - 00 S39R T Nat Applicable

2 Zip Country Zip Couniry " ) $8.75 Additional

33 YgO USA 5. Cerlificaie of Status Desired a Feo Required

- = - B.-Name and Address of Current Registered-Agent . __  _.. = - - = .. T._Name and Address of New Reglistered Agent - _

. Name

BOYCHUK' PATH'CM L Street Address (P.O. Box Number is Not Acceptable)

8628 PLUM CAY

WEST PALM BEACH FL 33411

City [pr Code
) FL

8. The above namegfentity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regj#tered agent.

-

SIGNATURE

Sigifatura, typed or printed name of re;

FI'E NOW!!! FEE IS $150.00 ‘ o

Atar Moy 1, 2003 Foo willbe 55000 o Dectar Canpagn Frncng ) $5.00 ey ce
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSG/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TITLE [ Change [ Addition
NAME BOYCHUK, PATRICIA L NAME
sTHEET annResS | 8628 PLUM CAY STREET ADDRESS
ar-st-2p | WEST PALM BEACH FL 33411 cv-st-ar
TILE 3 Dalete THLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE S - - =Opeete- ~- §mme -~ |-~ .- IR wo- [ change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Deiete TITLE [(Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE . 7 Dalete TITLE [Jcrange [ Addition
NAME P NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P '

CR2E034 {10/02)

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
bntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
an address, with arl other ijeesmpowered.

12. | hergby certify that the informatje
indicated on this report or supg
of the corporation or the recg
changed, or on an attachm

SIGNATURE:

L ‘
SIGNA‘I’URE ANDWI’E QR PRINTED NAME OF SIGNIN Oaytima Phane #

CFFICER OR D!HEGTDR .

e




