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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012292 FILED
1. Entiy Name Jan 18,2000 8:00 am
H.C.0. REAL ESTATE INVESTMENTS, INC. Secretary Of State
01-18-2000 90047 032 ***150.00
Principal Place of Business Mailing Address
923 NW 122ND TERR 923 NW 122ND TERR
NEWBERRY FL 32669 NEWBERRY FL 32669-2727
us us - v - — —
= PR Ve 0 O
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3165220 Not 2500 250
P Country Zip Country 5. Certificate of Status Desired O . ?g'gg‘lﬁ:’e‘ﬂ“o"m
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent . _
: R _ —| Name- - — . T
-~ - COHEN,DAVD Street Address (P.O. Box Number is Not Acceplable)
923 NW 122ND TERR
NEWBERRY FL 32669
City FL Zip Code

8. The above named entity subrn_ité this staternent for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

-t

SIGNATURE
Signature, typad or printad namae of registersd agent and title if applicdble. (NOTE: Registared Agent signatura required when reinstating) DATE
. L o ) "
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE i"“f $150.00 10. Election Campaign Financing $5.00 May Be
__ Taxfiling requirement and electstodoso, _ . . After MAY 1, 2000 Fee will be $550.00... . .. Corribution: - ==+ ~ [1- - i
- g ; PR i : ’ Trust Fund-CGontribution: - - Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE COchange '™ -
NAvE COHEN, DAVID N
STREET ADDRESS | 923 NW 122 TERRACE STREET ADDRESS
CITY-ST-ZIP NEWBERRY FL 32669 CITY-ST-2IP
TE D 1 Delete TITLE [ Change [
N OARE, ELIZABETH v
STREET AODRESS | 15350 AMBERLY DR, #3622 STREET ADDRESS
CITY-ST-2P TAMPA FL 33647 CITY-ST-2IF
e T e e . [ Delete TILE [ Change [0
T "
NAME = M NAME-T . e —— L
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-81-ZIP
TIMLE ] Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-71P . CITY-ST-21P
TITLE [ petete TILE changs [ 07
NAME . NAME
STREET ADDRESS . B , STREET ADDRESS
CITY-ST-2IP .- - CITY-ST-ZIF
TITLE O elste . TITLE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-ZP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé"informat[on

13. | hereby certify that the infermation supdlf r
=3 andfhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or suppleme

of the corporation or the receiver,d . PO eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment & #ss, with o 0 & emplyvered.
*' 2/, 2 357>
SIGNATURE: /77 IR2D CL oo S22 - ASK -
ATURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L rd Date Fayuréd Phone 8




