/2000 UNIFORM BUSINESS REPORT (UBR
: T (UBR) FILED

13. ! hereby certity that the information §
indicatad on this report or supplepe
ol the corporation or the recengrn
changed, of on an gitachmeniAvit

SIGNATUR

with this flﬂng does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ) further certity thal the information
ort js trua and accurate and that my signature shall have ihe same legal effect as if made under ath; that | am an officer or director
to execute 1this report 85 required by Chapter 807, Florida Statutes; and that my name appoars in Block 11 or Block 12 i

rd they like empowerec. .
@7/0 G4 £23 8584

=l
Daytime Phona #

CR2E034 (9/99)

- %
bty Mar 31, 2000 8:00 am
COCOPLUM DEVELOPMENT, INC. Secretary of State
03-31-2000 90107 019 ***150.00
Principal Flace of Business Mailing'Addrass
5591 CRANSBERRY BLVD 5891 CRANBERRY BLVD
NORTH PORT FL 34287 NORTH POAT FL 34286
us us
Suite, Apt. #, BtC. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 650542208 Applied For
Not Applicable
Zip Couniry ) Country N . $8.75 Additional
5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Reglstsred Agant 7. Name and Address ot New Registered Agent
Name -
ALBERTUS, ROBEAT.J. “Zueal Addmss (P.O. Box Number is Not Acceptable)
5894 CRANBERRAY BLVD
NORTH PORT FL 34287 _
City FL l Zip Code
8. The above named entity submils this siaterment for the purpose of changing its registared office or registered agant, or both, in the State of Florida-
SIGNATURE
wo,mammmdwwmmawmm (NOTE' Registored Agent Sigralice niQuingd whan rein gaing) DATE
8. This corporation is eligible 1o satisty its Inlangible FILE NOW!!l FEE IS $150.00 ’ 1 . s Financi
Tax fitng requiremant and elects to do so. After MAY 1, 2000 Fea wili be $550.00 0. Eﬁ:ﬁgﬂ%‘g&ﬁ’:ﬁ;‘mm O $5 -Deo"gg‘;f"
{See criterla on back} a Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne D O oeiste me ‘ Qctange [ Addition
NAME ALBERTUS, ROBERT J ‘ MAME
smeETaooRess | 5891 CRANBERRY BLVD STREET ACORESS
onv-ST-P | NORTH PORT FL CiTY-5T-2P
TNLE O oeleta TIE O change  £] Addition
 HNAME HAME
STREEY ADDRESS SIREET ADORESS
CiTY-ST-21P CITY-ST-2P ]
TME .- s . - 3 Delete LE _ . O change [ Addkion
MAME NAME
STREET ADDRESS STREET ADDAESS
emvesrze - | — _omy-sT-mp ) i
TME [ Dalete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CITY- 5T-21P
TLE O Datete TmE . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7P CITY-$7-2P
TiRE O pelete TMLE [CJchange ) Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' Ty -ST-2P



