2000 UNIFORM BUSINESS REPORT (UBR)

-

3
K

DOCUMENT # P A5 0000 \M0GS™

1. Entity Name

Cokdee TolK | Twne,

Principal Piace of Business

Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90102 040 ***150.00

oUiuigZy
2. Principal Place of Business . 3. Mailing Address
2 ha 5p.54 P70, oy 8o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lot &
City & State _City & State 4. FE) Number Applied For
L\) 2 PL- \ G\NW?C\i -FLn 5q—— ba_q ']'8 50 Not Applicable
Z!pb 'b SL‘ q CoLL;)n:rsfs' A ' bzmb (O,I gl CC)J th ‘ Pﬁ ' 5. Certificate ol Status Desired O Eese';esq l‘ﬁfed;m’"a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_““—Hﬁtr(<‘*—'*\{0\ﬁ‘?€:r - _‘_ti_- 0 T Street Address (P.O. Box Numb‘er 1'; Not Ac;:eptable)
U420 N Kewdall D06
Mot (FLDZ1T 6 — R

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

"9 This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Signature, typed or printed nama of registered agent and litle if apphcable.

{NOTE: Registered Agent signatura reguired when ramstating)

DATE

]

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 may Bo
Added to Fees

CR2E034 (9/99)

11, T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Rtg_(l/!&e_l te- Movn"s = irector O veee e O] Change L] Addition
NAME L NAME
STREET ADDRESS m Box g8 0y 2 (‘:f 32- 5.8, 5Y STREET ADDRESS
CITY-§T-2IP |Wa FLIGTY ) Lw T, F_! fﬂﬁt{ 9 CITY-5T-21P
TLE [ SN N 0O Delete TIME O change  [] Addition
e Nor s Movne — ¥ D g
2SR5y | e
STREET ADDRESS P.’O Lhoy <8 oy . FL 23 STREET ADDAESS
ciry-st-2p [~ doread 60 lp’[ 2 2;,(’1 y vl 2 vl Psygl crv-srze
THLE ! I pelete TITLE . [ Change  [] Addition
NAME ~ NAME ) 5 o
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP cIy-1-21P
TITLE ] Daete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE B [ Delete TITLE [JChange {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TTLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 7P CITY-§T-2P

13. | hereby certify that the informats

nlied 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 ofeupplemensl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver
changed, or on an attachment

SIGNATURE:

Ke empowereg.

(/!C/OD

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

(8:2)so 50171 »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date

Daytime Phone #




