2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P93000012292

H.C.O. REAL ESTATE INVESTMENTS, INC.

Principal Place of Business
523 NW 122ND TERR
NEWBERRY FL 32669

us

Mailing Address
923 NW 122ND TERR

NEWBERRY FL 32669
“us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90056 039 ***150.00

AV (0199900

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3165220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

COHEN, DAVID
923 NW 122ND TERR
NEWBERRY FL 32669

/)

6. Name and Address of Current Registered Agent

/]

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

City

Zip Code

8. The above named y syfpmite, thig statemgnit

SIGNATURE

rfh

/.

se of changing its registered office or registered agent, or both, in the State of HO”V w

Signature, typed er printad nama cf reg

g

ad agent andﬁle it applicabla.

{NOTE: Registered Agen! signature réquired when reinstating)

¥ oaTe

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

’)

CR2EN34 (9/01)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D (] pelete TME O crange {1 Addition
NAME COHEN, DAVID NAME
STREET ADDRESS | §23 NW 122 TERRACE STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-ZIP
TITLE D O pelets TILE [ change  [J Aadition
e OARE, ELIZABETH e
STREETADORESS | 5350 AMBERLY DR, #3622 STREET ADDRESS
il
CITy-ST-2Ip TAMPA FL 33647 CITY-ST-2IP
ST — [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2Ip TR S e
TImE [ Delete TLE == ] Addition
NAME NAME ==
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2P

13. | hereby certify that the information sybpliefd with this filing

indicated on this report or supplemghtal rg

of the corporatcn or the receiver oftrustgl emp

SIGNATURE:

red 1ok

4 dt as required by Chapter 607,

does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
fantyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statuteg; and thai my name appears in Block 11 or Block 12 if

@/ﬁ’y ? 1}

Date




