2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000066309

1. Entity Name

COCOBOLO, INC.

Principal Place of Busingss

6500 47TH ST N
UNIT 6
PINELLAS PARK FL 33781

Mailing Address

6500 47TH ST N
UNIT &
PINELLAS PARK FL 337815955

2. Principal Place of Business“r Cou, e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90078 013 ***150.00

AR ERAGI A

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

O 3 e NP - e
City & State City & State 4, FEI Nurnber Applied For

59—3525398 Not Applicable
Zip Country Zp Country O $8.75 Additional

Fes Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .
CROUCH, WALTER E Street Address (P.O. Box Number is Not Acceptaole}
2454 MADRID AVENUE
SAFETY HARBOR FL 34695
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, typad or pninted name of registered agent and bitle it applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
) L o . m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elacts to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payzble to Department of State

Trust Fund Contribution, Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 9] O pelete e O crange [ Addition | &
HAME CROUCH, WALTER E NAME :r‘_’,
STREET ADDRESS | 2454 MADRID AVENUE STREET ADCRESS fir
urv-st-22 | SAFETY HARBOR FL 34695 o-s1-2° g
ML D O Delete s O cange 0] Additon | &
NAME CROUCH, HARLAN P NAME
STREET ADDRESS | 2454 MADRID AVENUE STREET ADDRESS
CITY-ST- 2P SAFETY HARBOR FL 34895 CITY-51- 2P

LT D . : O oelete TITLE [+] Change ] Addition
NANE FINLASON, FRANK A NAME FINLASGN FRANK A, Address
STREET ADDRESS | PSC04 BOX 751 STREETADORESS | @y oyt £°5°\°) BAL&OA
Gv-si-ZP | APQ AA, 34004, PANAMA cirv-st-ap R ) M4,
TITLE O petete TITLE [l change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby 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 that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with all other ike empowered,

SIGNATURE:

ARY00 1L SZ\ Obilp

Date Daytme Phona #




