-

'l

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000045287

COCOA TOWN PLAZA, INC.

May 06, 2002 8:00 am:
Secretary of State |

05-06-2002 90085 019 ***150.00

Maiting Address
P.O. BOX 540545

Principal Place of Busingss

463 FORREST AVENUE
COCOA FL 32022
Us

MERRITT ISLAND FL 320540545

2. Principal Place of Business 3. Mailing Address

A,

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE ‘3

BURROWS, TOM G

775 E MERRITT ISUAND CAUSEWAY
STE 320

MERRITT ISLAND FL 32952

City & Stale City & State 4, FEI Number Applied For
65-0682692 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
) o B Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
i Name :

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Cede

SIGNATURE

B. 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, typed or printed name of registerec agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition §_
NAME CARLTON, JOYCE NAME &
sTREeT ADcress | 475 MELODY LANE STREET ADDRESS 3
ormy-s1-217 MERRITT ISLAND FL 32953 civy-$1-21P §
TITLE D O pelete TITLE Ochange [ Addition | O
NAME FULMER, PAUL B JR NAME
STREFT ADDRESS | D25 MARIAH COURT STREET ADDRESS
CiTY-ST-2IP MERRITT ISLAND FL 32953 CiTy-ST-2IP

T ' - o " Doetea ~ § e’ T o ] Change [ Acdition
HAME WILSON, KENNETH NAME
sETADDRESS | 1740 HIDDEN LAKE DRIVE STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 CIvY-81-2Ip
TLE 7 Delete TITLE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-22 CITY-ST-2IP
e " Opeete ~ f me . . Jchange 7] Addition
NAME NAME ¢ .
STREET ADDRESS E STREET ADDRESS .
CHY-$3-21P . CITY-ST-21P

indicated on this report or supplernental report is trug

changed, or on an atiachm

a ith an address | other like werec:l.
4 . . vy . b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
and accurate and that my signature shall h

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweiel 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WE CARITON

H-22-02. 3-462-(dH |

SIGNATURE:

mecTor MR ~Tn (2

Data Daytime Phone # J



