2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P5000003830 Jan 25, 2000 8:00 am
o ' Secretary of State

812 COCOA BLVD., INC.
01-25-2000 90056 002 ***150.00
= Principal Place ot Business Mailing Address
© |s12 COCOA BLVD. 680 MIDDLETOWN BLVD
COCOA FL 32922 STE 101

LANGHORNE PA 19047-1817 80007099

2. Principal Place of Business 3. Mailing Address I[Il“llullmll “ I” || u“ “Il I

(L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State -1 City & State 4. FEI Number | Applied For

- 59‘3238521 Phmt &ttt
Zip Country Zip Country 5, Cenificate of Status Desired () $8.75 addiional

- Fee Reguired

] 6. Name a;id Addra-ssl;)f Cﬁrrem Registered Agent 7. Name and Address of New Registered Agel_'lr
| Name
l Eg‘:%‘“:wsﬂsh:ﬁ” Street Address (PO. Box Number is Not Acceplable)
DELRAY BEACH FL 23445
City FL Zip Code -

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 Florida.

| SIGNATURE
- --* +  Signature, typed or printed name of registerad agent and fite f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10 i o
. El C Fi
Tax filing requiement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Tri;tlgzn dag;ilr?ﬁung:ncmg 0O ijsdggohg?;fe
(See criteria on back) & Make Check Payable to Department of State ‘
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T( CFFICERS AND DIRECTORS IN 11
TITLE P ) _ O peiete TILE O change [ Addition
NAME SHERWOQD, THOMAS NAME
STREET ACDRESS | 680 MIDDLETOWN BLVD-STE 101 STAEET ACDRESS
CiTY-ST-TF LANGHORNE PA 19047 CATY-51-71P
TITLE S O pelete TILE [ Change [ Addition
NAME REITMAN, GARY . NAME
STREET ADDRESS | 680 MIDDLETOWN BLVD-STE 14 STREET ADDRESS
am-31-2P 1L ANGHORNE PA 19047 . ciry- S1-21P .
TITLE ] pelste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TILE [l Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

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. | 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 effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

L T e
I ..m\%!"’:\iﬁ. ("‘?@QFJHQED \\_\\'\\_93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dalts Daytime Phona #




