2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
oSN P92000011346 Apr 21,2000 8:00 am
FHE-COMPUTER-FACTORY-ING— ecretary of State
CocHAane ENTERPRIsgs . i 04-21-2000 90051 026 ***150.00
Principal Place of Business Mailing Address 23 ‘5 SIAUER Sanins c;r‘
P 2365 Sihven 27T VeRo Behch
ALFAMONTE-SPRINGSEL-327H~— ALFAMONTE-GRRINGE-FI-327H-4280 FA, 31?‘_3
Al VéRo Beach b S
VR v ORI
S ct| 226S SchveA  Sgaps cl.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VB_AO B 540/1 Vf\ '/BAO B&’R’Oh . f;/\ 59—3154455 Not Applicable
Zip Country ! Zip Couﬁtry ” . 8.75 itional
3‘2 Q 63 U ‘ S 3 0‘2 ? 63 U . S ) 5. Certificale of Status Desired O ges Heqlﬁ:gy onal
U 6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent

YT Noek - Cochraw®E - - -

Street Address (P.O. Box Number is Not Acceptabie)

_ Jabs Sihva Sewps T
Y Veno Besach FL “’5‘{;3%3

8. The above named egtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 0‘/( M 4 A/ / 200,

Signaturle typed or printad name of regrstered agant and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE 7
. N L ] "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Mgete TITLE [JChange [ Addition

NAME RUSSELL, TODD NAME

STREETAODRESS | 1391 BARBIZON COURT STREET ADDRESS

CITY-5T-21P CASSELBERRY FL 32708 CITY-ST-ZIP

L STpP [ Detete TILE [Qchange [ Aadition
NAME COCHRANE, BETTY NAME

STREET ADDRESS | 1033 PINESHADOW DRIVE STREET ADDRESS

CITY-$T-ZiP APOPKA FL 32712 CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME . . .

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

TIE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-ST-21P

TILE [ Dslete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 124f
changed, or on an attachment with an address, with all other like empowergd. _.

)M/\~ A}//{{/ 2000 by -231-K985

SIGNATURE: BEHYNCochRans: .y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Dat Daytime Phone #

CR2E034 (9/99)



