2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

|
DOCUMENT # P97000060818 Feb 29, 2000 8:00 am
. Entity Name S
ecreta f
GOCO-OP, INC. ry of State
02-29-2000 90087 001 *1,050.00
Principal Place of Business Méiling Address
696 NORTH MAITLAND AVE. 696 NORTH MAITLAND AVE.
MAITLAND FL 32751 MAI"I'LAND FL 327514423 3 6 D 6
= P s e >R OO CRR T
Suite, Apt. #, elc. Suite. Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59-3458322 Not Applicable
Zp Country zp Country +5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COGAN, CHRISTOPHER G - T D Street Address (P.C. Box Number is Not Acceptable) B
696 NORTH MAITLAND AVE.
MAITLAND FL 32751
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 :
Signature, typed or prinfed name of registered agent and titte if Bpplicable {NOTE: Registerad Agsnt signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible J‘ FILE NOW!!! FEE [S $150.00 i N
Tax filing reguirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 10. EE?: I;E r%ag' c? ;:?;u';:: reng 0O i;jd.eod{!ohll?éfe
(See criteria on back) | |Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECORS N 11
TINE PTSD O Delete TILE C HAmAND / Ceo (4fhange [ Addition
NAME COGAN, CHRISTOPHER G NAME
streer aooress | 696 NQRTH MAITLAND AVE. STHEET ADDRESS
CITY-S1-2P MAITLAND FL 32754 P Ty -31-28
TITLE VD I]/Delete TITLE Vzasméﬂr‘ [ Change B/Add‘nion
NAME COGAN, KENDALL C NAME Wiceam JoHN STOA
streeT ADDRESS | 696 NORTH MAITLAND AVE. STREET A00RESS |fp Qi A AL AUT LAND Ave .
CITY-57-2P MAITLAND FL 32751 - .- i o5t | M4 i Ase., L. B278) )
TITLE VD *y et TILE Cq@?ofo_@'d S'e;cl'-ei'me\/ [ Change Vlerddition
wiE™ | "AMORUSO, EDWARD IR e A LN T
sTReT AD0RESS | 596 NORTH MAITLAND AVE. STREETADCFESS | o . /M4 1 TCAD AVE .
cov-st-2p | MAITLAND FL 32751 | orsi-ze | MAqiAde, FL. 32761
" OTITLE [ pelste TITLE A‘s‘r. S'qu'gfmtn{ [] Change [# Addition
NAME NAME biteer Aar, 2 man
STREET ADDRESS STREETADDRESS | 2e2) E . FeaJ€ 5T, ST, 1200
CITY-5T-2IF CITY-ST-2IP ORLANPo  Fi.. D287
TITLE S ‘ [ pelete TITLE [ change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ™ pelete TOLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

filindydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

piruk and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
APdejed to grecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all othgr like empowerad.

TEESED (- pg00e  (401) 18365

D Ga.zTﬂ‘En MlAIlE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

13. ! hereby certify that the infpemg
indicated on this report g
of the corporation or thy
changed, ar gn an atta

SIGNATURE:

! ER ™
B e N

s {

CR2E)34 (9/99)




