2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077355 :
POLLA Msay 31, 200(1). g :00 am
TMART OF COCOA BEACH, INC. ecretary of State
05-31-2000 90097 034 ***550.00
Principal Place of Business Mailing Address
357 IMPERIAL BLVD 357 IMPERIAL BLVD
SUITE B+ BOX 2
CAPE CANAVERAL FL 32620 CAPE CANAVERAL FL 320200002 00057088
Suite, Apt. #, etc. Suite, Apt. #, etc. NC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3283204 Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desred (] $0+719 Additional
L Fee Required = _ .
et = 67 Nani@ and-Address-of Current Registered Agent— 7. Name and Address of New Registered Agent
Name =
PeTro, BRWCEE T,
PETHO, BRUCE J Street ﬁdgss (P.Q_Box Number is Not Acceptable} N
200 ST LUCIE LN 20 WARCHESTEIL WY
#210 i
COCOA BCH FL 32931 G . T
MERRTTY IscAnD  FL | %3553
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
{f '
SIGNATURE ; Baued 3.PE70  Paks. §-12-090
Signature, typac“:r pnrﬁed name of registersd agert and ttle if applicable {NOTE: Ragistered Agent signature raquired when rainstating) , DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o
X tion £ F n
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing . $5.00 May Be
= Trust Fund Contribution. Added o Fees
{See criteria on back) il Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE STD [ pelete TITLE . O change [ Addiiion | &
NAME BECKER, PETER W NAME » %
sTReeT ADDRESS | 1549 BAYSHORE DRIVE STREET ADDRESS : 2
orv-sz¢ | COGOA BEACH FL 32931 CITY-57-2P ' 4
- o
TE PO O belete TOLE : XTchange [ Addiiien | O
NAME PETRO, BRUCE J HAME ‘
sTREET a0DAESS | 357 IMPERIAL BLVD 8-1 STREETACDRESS | 204D WoRCHESTER WwAY
CTY-ST-2P CAPE CANAVERAL FL 32920 CITY-ST-2IP MERRZTT TStand Fr 329573
WD S 3 piletgr ——— B =TE~—=am— | S T = e - E'Ghmrge"-“—’ﬁ\ddhion'-' =
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-2P CITY-$T-21P )
TLE O elete TITLE X [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY - 5T-2IP CiTY-8T-2IP
TITLE [ Delete TILE | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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. 'l 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
ot the corporation of the recelver or truspge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an ess, with all other like empowered. '
Do) NS5 S s S e ) s Ty -
SIGNATURE: w:\‘?\ﬁ\ NG T RS R RE RO $=N-o02  321-983-78C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Dayume Phone #




