2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000077079 | Apr 10F12]68:(])) 8:00 am

1. Entity Name

JAMES DIGEORGIA & ASSOCIATES, INC. ecretary of State
04-10-2000 90055 007 ***150.00

Principal Place of Businass Mailing Address
1900 GLADES RD 17288 HAMPTON ELVD
441 NEWPORT BAY CLUB
BOCA RATON FL 33431 BOCA RATON FL 13496-3013 -
us | Ve42Y4
1900 ceadeo d
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SSke yok

City & State City & State 4, FE) Number Applied For
Pooa Coton %:Ii_ 650680102 Not Applicable
Zip Country Zip Country " } $3 75 Additional
\ te of Status d . )
| 0SS P 5. Certifica us Desire d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPCO' INC. Street Address (P.O. Box Number is Not Acceptable)
2699 S BAYSHORE DR, 7TH FLOOR
MIAM! FL 33133
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of ragistered agent and title if applicable. {NOTE' Registerad Agent signalure requirad when reinstating) DATE
-
) e g s . | m
9, This corporation is eligible to satisty its Intangible _ FILEINOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Comtribution O Add-ed o Faes
(See criteria on back) a Make Check, Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDI{TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE Jhange  [C] Addition
NAME DIGEQRGIA, JAMES NAME
sTReeT apoRess | 17288 HAMPTON BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 i CITY-S1-21P
TALE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - v s STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE . ] velete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-$T-21P CITY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP .
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -S1-2iP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP ciTy-f-2Ip
13. | hereby cenrtity that the info atlo- ’ upplied with this fling does not gualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or fupplemeNal report is true ffndlaccurate and that my sigrfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rdceiver or tristee empowergdl toexecute this report as regluired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an yddrass, with f
r '{,i 5
SIGNATURE: -4 .o
SIGNATUHE?B Y PED OR PRINTED HAMI Date Daytims Phone #

F 7

CR2E034 {9/99)



