2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

GOCQO ASSOCIATES CORP.

DOCUMENT # P96000097587

Principal Place of Business

Mailing Address

Z.GPSriDap:all{Placﬁf.Bugsi e;' A QO ad _:}

3. Mailing Address

csy M. Slate Road 3

Suitg‘ Apl. #, atlc,

te 156

uite, Apt. #, etc.
iu\Te {S6

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90162 019 ***150.00

IV GERE A

I

MU

DO NOT WRITE IN THIS SPACE

%1034

31013

U.S.A

b A

City & Sta City & Stat 4. FEI Numb Applied For
COYCOliELJ(' C\I‘ee\K F L {.Ob:&*' Cv ECL( F L " 650722073 Not Applicable
Country $8.79 Additional

D

5. Cerliticate of Staws Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e eravd GRESUN

Sireet Addresg (
o6 L,

P.Q, Box Number is,

Oacxau

" At 2 Gac

Sy DOMPAND PEACH

FL

386 2

8. The above named entity submits

is statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

WA_  Beruavd GRESUN Tresides ok /03/ Zooo
SIGMATURE -
Signaturmwwm title If applicable. {NOTE' Registered Agant signalura required when renstating) CATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

g re Trust Fund Contribution. Added to Fees
(Sea criteria on back) c Make Check Payable to Department of State

11. OFFICERS AND SIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3R Delete TILE “Be‘rmau—d GRES LI P [ change [ Additien | &
[27]

e e 1010 S.Oceaun Bivd At 1606 3

STREET ADDRESS STREET ADDRESS ,P \4 8

CITY-ST-2IP CITY-T-ZP oW Pq wWo ’Bea cu F 33062 w
i

e 1 elete TITLE b Clchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIF

TILE (1 Delete TITLE [Jchange [ Addition

CNAMET T = ~NAME - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2P

TILE [ oelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 1 Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-21P CITY-ST-2IP

TITLE 1 Delete THLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-21P

' 13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the s
of the corporation or the receiver or lrustee empawered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address

SIGNATURE:

Lo il
LW Llim [1

bal| other like empowered.

Racadfie Sl
il LT i

ame legal effect as if made under oath; that | am an officer or director

(asy)&4 3245

D TYPED OR PRINTED NAKNE

SIGNATGRE 4D TYPED OR PRINTED NN T ISR, OFFICER OR DIRECTOR

ate

09{03{)2000

Daylitne Phne #

—




