2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _P9G00009065: MSecreiary of State

COCO DEVELOPMENTS INC. 01-16-2002 90053 040 ***150.00
Principal Place of Business Mailing Address

1100 S FEDERAL HWY STE 4 1100 § FEDERAL HWY STE 4

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

AR RIRAAR TR EL

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 054 Applied For
65—071 1 Not Applicable
Zi Count Zi Count iti
P ountry i unity 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT Street Address (P.0. Box Number is Not Accepiable)
ree ress (P.O. Box Number is Not Acceptable
1100 S FEDERAL HWY STE 4
BOYNTON BEACH FL 33435
City FL Zip Code

8. 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

Signatura, typad or prirted narme of registered agem and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ax Tiling requiremant and elects to do so. er May 3, ee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Daleta TILE [ change [ Addition
NAME MILLER, ROBERT NAME
steer anoress | 1100 S FEDERAL HWY STE 4 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2P
TITLE O petete TILE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-8T1-21P CITY-ST-ZIP
TILE [ Detete ME A [ Change [ Addition
NAME NAME . _ P
STREET ADDRESS STREET ADORESS
CITY-87-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ pelate TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemnption 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 corperation or the receiver, tee empowered to execute this report as requirec:yhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddregg, with all gther likgfempowered.
SIGNATURE: ___ ST F’éﬁm 44 } / 74}72/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date Daytima Phens #

i mam

CR2E034 (9/01)



