2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P96000009907 ecretary of State
1. Entity Name 04-07-2003 91021 029 ***150.00
C.0.C., INC.
Principal Place of Business Mailing Address
250 PARK AVENUE SOUTH, 5TH FLOOR 250 PARK AVENUE SCUTH, 5TH FLOOR
WINTER PARK FL 32789 WINTER PARK FL 32789
N N LR AR T
Suite, Apt. #, etfc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3354481 Not Applicable
Zip ' . C_?inﬁy'- o Zip o Courjlry““ | 5.certiicate.ar Status Desied - - Eg.g?qlﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, W. GRAHAM ESQ
CIO WHWW PA.

Street Address (P.O. Box Number is Not Acceptable}

250 PARK AVE. S., 5TH FLOOR

WINTER PARK FL 32789 iy FL |25 Cods

8. Thembove named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. et

r

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabls. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ' i ‘ .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS O peete TITLE X Charge [ Addition
NAME BREMER, PAUL NAME -
sTaeeT anoress | 4333 DAUBERT ST. STREET ADORESS \\abbg EDU\.\M h
orv-stz¢ | ORLANDO FL 32803 istzr (Svass (ala, m;. &40
TME VPS O Delete THLE B Change [ Addition
NAME BREMER, PAUL NAME -
STREET ADRESS | 4333 DAUBERT ST . stveersoovess |VGDAR Bputdar N '\Aﬂi lara
om-si2r | ORANDO FL 32803 o s, (Gones lake_ mh- M. - -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST: 2P
TOLE O Detete TImLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] pelete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
TITLE 07 Delete LE ) [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZIP

12. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgss, with all cther like empowered.

SIGNATURE: A EREREQUIRED 4303 34-3(8-50%7

S|GNATUHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV 0428800

CR2E034 (10/02)



