2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

FILED

, , Feb 11,2002 8:00 am
DOCUMENT #  P95000052981 Secretary of State

JOEL M. CCHEN, P.A. 02-11-2002 90131 009 ***150.00
Principal Place cf Business Mailing Address

238 E INTENDENCIA ST 238 E INTENDENCIA ST

PENSACOLA FL 32501 PENSACOLA FL 32601

: " [

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3328249 Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired M $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- [ Nam éet m S ('é”w\ .

COHEN, JOEL M

_sasoacanzsweer 288 E. TUTBUDBUDA ST | Syepges 00 S pbachogeith ST

PENSACOLA FL 32501

City ?M g

FL [ 4%%s)

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

SIGNATURE

Signature, typed or printed nama of registered agenl and title it applicable (NOTE‘Wlstemd Agent sign’aﬁre Md when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 will be $550, Trust Funa Contribution Add.ed 1o Fons
{See criteria on back) | Make Check Payable 1o Department of State '

_1'1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ change [ Addition
€.

NAE COHEN, JOEL M NAME

street aooress | 213 SO. ALCANIZ STREET STREET ADBRESS

orv-st-zp  |PENSACOLA FL 32501 CITY-5T-2IP

TITLE [ Delete TITLE {7 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TILE (] Changa  [] Addition

NAME T o ' o NAME =T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [T change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE (] elete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P CITY-ST-2P

HLE [ oelete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS ? STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaylh
indicated on this repert or suppe
of the corporation or the receivedg
changed, or on an attachment wfhNQQIAddgas, wilh all offer {ke empodaEd.

SIGNATURE:

upplied with this filing doestTol qud br the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and ag€urate and tat my signature shall have the same legal effect as if made under oalih; that | am an officer or director
htee empowered tq gxecute this rgbort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

1-2l-o02 g-Ny-{{2y

/ SIGNATURE AND TYP? QR PRINTED NAME OF SIGNING QFFRICER OR DIRECTOR Datg

Daylima Phane #

[Re IV PR

CR2E034 (9/01)



