2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pgg8oovco #2419

. 1. Entity Name

COA ENTERLFPRISES oF 30@«.7'-;-*(/

FC()ﬂ/DA't

Principal Place of Business

G779 GOLFvIEW DL,
WESTONY FC 33326

Mailing Address |

e 779 GOoLFvIEGwDe

_UQS Tor AU 3332,

3

2. Prncipal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Sulle, Apt. #, et

FILED

" Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90022 035 ***150.00
o e g N T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ [appliedFar ]
@‘j" - 862073 | Neot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

EFLAlPI0ES , TEPDY

7?9 GOLFVIEW Deive

WBSToMN Re 3332

[ ——— — = I 1 Name-

Sireet Address {P.0. Box Numbaer is Not Accepiable)

City

F I.... Zip Code

B. 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

Signatute typeo o printed fame of registered agent and (1lef acnhcanle

(MOTE Regisiered Agent signature required when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

10. Election Campaign Financing

$5.00 May Be

Trust Fund Conzripution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE D O Delete TITLE O Change [ Adation | &
HANE EFKARFPIDBS ,7EDDY N rame 2
STREET ADORESS | f (3T MOCLFVIGWw DF, STREET ADDRESS §
CHY-ST-21e WES‘TDN Ft 3332 ¢ CITY-ST-2iP o
THTLE [ elele TILE ] Change  [1] Addition 5
HAME Er‘ LARPIDES, 24 114 NAME

STRETADORESS (Mo P79 GO LIMviiE «w D4, STREET ADDRESS

U810 | LAHESTON FL 833 2 (, CITY-ST-7P

e = T = ~=-Ooeere = - cfrme G S — (3 Change -— b= Addition
HALE NAME %6’(} £ ﬂﬂﬂ?—-

STREET ADDRESS sireeTanoriss | | OO € At Eﬂ_mo -

aTY-ST-Z oity-$1-70 FT v arvert gt £.333

TITLE [ pelete TITLE [ Change [ Addition
.tl-'qF.!E NAME

STREET ADDRESS STREET ADCRESS

Y5527 CITY-5T- 2P

HITLE 1 pelete TITLE [ Change [ Addition
HAkAE NAME

SIREET ADDRESS STREET ADDRESS

Ciry-S1-218 CTY-51- 2P

e [ pefete- T7LE {(J Crange [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

Cary-s1-2p CITY-§1-2IF

13, | hereby certify that the nlormg
indicated on this report or sughleme
of the corporation or the recey

ion supplied with this filing does net gualify for the exemption stated in Section 113.07{3}{i). Florida Siatutes. | further certify that the information

pl report is true ano accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer ar director
stee empowerad to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 11
pddress. with ail other like empowered.

SIGNATURE Alb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Sayure Phone #




