2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000028887 Apr 18,2000 8:00 am

1. Enlity Name

COCOA ARMY & NAVY, INC. ecretary of State

04-18-2000 90231 020 ***158.75

Principal Place of Business Mailing Address
824 W KING STREET 824 W KING STREET
COCOA FL. 329229612 COCOA FL 329228612
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3364881 Applied For
' Not Applicable

e — Country ap Country -~ 5. Certificaie of Statis Desied” ™ ?g;ilﬁfeﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
‘ MORRIS’ GEORGE K Street Address (P.O. Box Number is Not Acceptable)
824 W KING STREET
COCOA FL 32922-8612
City FL Zip Code

8. The ahove named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and tte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B s S S T | b 2000 Foo i degbg0 | 10 ESFInCemoanFncng - $5.00 oy oo
v : 1 . Trust Fund Contribution. O Added to Fees
(See critgria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE . [ change [ Addition
NAME MORRIS, GEORGE K NAME
sTREeT anoaess | 2956 NEWFOUND HARBOR DR STREET ADDRESS
CITY-S7-7IP MERRITT ISLAND FL 32952 CITY-ST-7IP
TITLE ST [ Delete TIMLE [J Change  [] Addition
NAME MORRIS, ALICE L NAME
sTREET aporess | 2056 NEWFOUND HARBOR DR STREET ADDRESS i
|.cmv-st-ze _ | MERRITT ISLAND FL 32952 _CITY-ST-2IP L o
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
TITLE : O pelete TITLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP*
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certily that the information supplied with this flling 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 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with al! other like empowerad.

1R

SIGNATURE: S RED L-&6-00 33/ -637-PL0F

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



