2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P93000012292

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

Principal Place of Business
523 NW 122ND TERR

NEWBERRY Fi. 32669
us

Mailing Address
923 NW 122ND TERR

NEWBERRY FL 32669
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.
!

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

oworew ml

ny

01-17-2003 90088 048 ***150.00

30004753

VAT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3165220 Not Applicable
Loz zZi Count . iti
' P Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
g 6. Name and Address ot Current Registered Agent _ _ 7. Name and Address of New Registered Agent
- Name

COHEN, DAVID
923 NW 122ND TERR
NEWBERRY FL 32669

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

City

FL

Zip Code

8. The above named g
the obligations cf, rfefstg

Jeg

4= of changing its registered office or registered agent, or both, in the State of Flori

miliar with, and accept

{NOTE: Registered Agent signature required whan reinstating)

/6%

1 g7 ote

)
FILE NOWIl FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addead to Fees

Make Check Payable to Florida Department of State ‘
10. B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
me - L0 O Delete TME [ change [ Adaition | & 1
] M Y
NAME ‘| COHEN, DAVID NAME = i
STReeT A0DRESS | 923 NW 122 TERRACE STREET ADDRESS 3
cmv-st-2¢ | NEWBERRY FL 32669 CITY-ST-2P & ‘
o
TILE D [ Delete TITLE (] Change [ Addition E:-_> l
NAME OARE, ELIZABETH NAME |
STREET ADDAESS | 15350 AMBERLY DR, #3622 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33647 CiTY-ST-ZIP |
TILE o T Oeete CTLE - O Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS /} STREET ADDRESS
CITY-5T-2IP ) A o~ /) CITY-ST-2IP
12. | hereby certify that the informatifn supblied wij Ay foythe exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or suppfemental! reporf'i that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiybrs ifrepgft as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachm Wi %
197747 [and / / ) ”~ 3 ’i ?3
SIGNATURE: : /2D 074 B52773-95%
: ED OR PRINTED NAMEUF SIGRING ?@uﬁ OR DIRECTOR / é/ [ ’/Data Daytime Phone # hl l




