2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054538 Mar 03, 2000 8:00 am
. ity Nam:
CHOCOYO CORPORATION Secretary of State
- 03-03-2000 90166 001 ***300.00
Principal Plaée of Business Mailing Address
-+~ WEST KING 8T 228 WEST KING ST
- AUGUSTINE FL 32095 ST. AUGUSTINE FL 320954144 1 0 5 8 5
F P T AN AT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & étate 4. FEI Number Applied For
59-3390529 Not Applicable
Zip C(il‘mtryl Zip Country 5. Certificate of Status Cesired | gg‘-gesqlﬁ?;;ﬁona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e ] - - e OURAXKHFXBAXEEZEXEFXXNEX ROBERT DEPTAZZA
- HALL, CHARLES E JR. Street Address (P.O. Box Number is Not Acceptableé
25 M3 MISSIONAVE: IR RIRXKERRER 298 W. KING_ST.
SKAIGKISAME FK A0k XXX
Ci ip G
i St. Augustine FL 325306?32&88

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

e 2

SIGNATURE RO
Wgwsmmu agent and ttle it applicable. {NOTE: Rsgistered Agent signature required when renstating} DATE
. N s , n

9. ¥h|sf$.orporat|gn is e1;g|b1: t(l> satlfiydns intangible A FI:.AEYNOW..! FEE |§EIs;esn.oo . 10. Elsction Campaign Finaneing $5.00 May Be

ax fiting requirament and elects 1o do se. 4. er MAY 1, 2000 Fee wi $550.0 Trust Fund Coentribution ] Added fo Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSVT (1 Detete TITLE [ Change [ Addition
NAME DEPIAZZA, ROBERT B NAME
STREET ADDRESS | 228 WEST KING ST STREET ADDRESS
cn-s-22 | ST. AUGUSTINE FL 32095 o2
TILE [ Delate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-§T-2IP
TiLE (1 Deleze e [JChange 3 Addiion
NAME NAME
STREET ADDRESS _ L — __| smreeTADDRESS | o
CITY-ST-2IP CITY-ST-2IP
TmLE O Delete TITiE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2Ip CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME ‘ NAME
STREET ADDRESS | . _ , STREET ADDRESS
arv-st-ze LS T CY-§T-2¢
TLE PR ) T Delete TITLE O change ] Additlon

| A

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hareby 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 thal the information

indicated an this report or suppl is true an e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f

Aith all other like empowered. <
SIGNATURE: ___ e p"'i‘%r”be@&wr 9 ééb reqd 815 8%

¢ s
“SIGNATURE AN 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR .S Tate Daytme Phone #

of the corporation or tha recelver or trustee erm
changed, or on an attachment with an ad

CR2E034 {9/99)



