FILED

SIGNATURE:

4
2002 UNIFORM BUSINESS REPORT (UBR) 3
May 23, 2002 8:00 am ;
1. iy o Secretary of State a
ok 3 ok
COCHRANE ENTERPRISES, INC. 05-23-2002 90135 019 ***150.00
Principal Place of Business Mailing Address
2265 SILVER SANDS CT. t 2265 SILVER SANDS CT. TR
VERO BEACH Fi. 32963 VEROQ BEACH FL 32963 .
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B
City & State City & State 4. FEI Number Applied For
i’ 59—3154455 Not Applicable
“ip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
_ - A - PR ——— e B S e == T Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCHRANE’ NOEL Street Address (P.O. Box Number s Not Acceptable)
2265 SILVER SANDS CT
VERO BEACH FL 32963
City FL Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicabla (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o safisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election C ioin Fi ‘
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 : TrLeJZ:K;En da(r:n;)rilrgi;;mi::ncmg fg;%?ohggfe
(See criteria on back) - O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 71 Delete e Pﬂ Esi108nT Fhange [ Addlition 5
NAME COCHRANE, BETTY HAME Cochanne, BETTY 2
STREET ADDRESS | 2285 SILVER SANDS CT SHELADRESS | a4 b8 & iAVEIR, Savos CT. §
crv-st-2¢ | VERO BEACH FL 32963 CITY-ST-2IP VERo Banch, FA. 3&? 63 . §
THLE ’ O Delets TITLE _sgmafnp.y / TRERSUAS Ochange  Addilion | €5
- i | WOBA CochRAws
DS G
oITY-sT-2p ) ) _ o rseze 2268 5‘“;;4 5 3
TITLE 1 Delete TITLE o CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-21P
TITLE O Datate TILE [ change [ Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS -
CIFY-ST-21P -"-."f. " ";‘ ':‘. ‘.‘ CITY-8T-2iP
TTLE Oosete ™ - e - [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CIY-§1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to 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

;,/zx/zooz«

272331 4556,

Daytims Phone #

(¥4 l Cata

iams -aasma-. - e




