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' 2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name

COCOLAND, INC. -

P98000079150

Principal Place of Business
7111 GRAND NATIONAL DR.

SUITE 105
ORLANDO FL 32819

SUITE 105
ORLANDO

Mailing Address
7111 GRAND NATIONAL DR,

FL 32819

‘2. Principat Place of Business

7ol sw 33 A, | 70l

3. Mailing Address
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Suite, Apt. #, elc.
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FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90106 030 ***150.00
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Suite, Apt. #, elc,
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DO NOT WRITE IN THIS SPACE

City & State . City & State ' ’ 4. FEI Number Applied For
Ccaln FLOQ Y Ocaln FL\O 2ada | : 593567517 Not Applicable
Zip?) \‘ Ll 2-(-‘ Country ap BKEFL\?‘L‘ Cquntry 5. Certificate of Status Desired O ge%'gesqlﬁ?:gional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACCOUNTING SERVICES OF ORLANDO, INC.

Street Address (P.O. Box Numgir' Is Not Acceptable)
1005 W. CAKRIDGE RD. Sl SW 3R Aw.
SUITE #1
QORLANDO FL 32809 - .
- MocaLp Poe o FL | 504y

7 Name Mel&ou A

1"'0\7\ ”Q

8. The above named antity 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 printed name of registered agent and litls i applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
1 e This corporation,is eligible to,satisfy its.Jntangible . FILE NOWI!! FEE IS $150.00. 10. Election Campaign Financin 00
A Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " st Fond antr?bulion g O ii-e ’ toh;?éfe
{Ses uriteria on back) | Make Check Payable to Department of State '
11. - QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 pelete TITLE 'Pre - idew—r i ﬁ Change  [] Addition §
NAME ALTAVILLA, NELSON NAE ATania Aelson s
sTReeT ADoress | 7111 GRAND NATIONAL DR., SUITE 105 STEETADORESS | o S DR e . §
: |
CITY-ST- 2P ORLANDO FL 32819 CITY-S7-2IP OcALd : (-\LO 2iDA 34Y4TY &
TITLE [ Delete TITLE NicE Pres i DenT. O chenge  PAaddiion | G
NAME NAE ALTAVILLA AMTOKO
STREET ADDRESS STAEET ADDRESS q&f SwWw 32 Aue
"CITY-ST-2IP CITY-$T-2IP oOchha | FLQQ (DA 3443y
e O Delete e Secreta ey " [ Change 12 Addtion
NAME NAME wowdo Y \d man
STREET ADDRESS STREET ADDRESS | AL Qa\i& @,,q—'(e bde
CITY-ST-21F CITY-57-21P oocdo €1 . = LTE R 35!2 55
TME O Delete TiE T Ochange [ Addidion
NAME NAME .
STREET ADDRESS |~ . [ SRR . STREETADDRESS | ._ . . . {
“CITY-5T-7IP CITY-ST-7IP T /\‘
e [ Deleta *TITLE [Jchange [ Addition /
‘NAME NAME 1K
'STREET ADDRESS STREET ADDRESS |- .
CITY-ST-2IP . OTY-ST-2P - R
TIE O peiete + * TME ~ O chenge  [JAddition
. NAME L NAME \, . - i
STREET ADDRESS e e . STREET ADDRESS |- _ - IS N, )
CITY-ST-2P ‘ . CITY-ST-ZIP . - , r b
. _ - : J £ .;.r
:1~13.. L hereby.gertify.that the information supplied with this filiné'; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. Ifufther certify that the jnformation
B indicated on this réepont ‘or supplementat reportis'rie and'accurate:and that mysignatire'shalk 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 exac
changed, or on an attachment with an address,!wilh al} ather lik

SIGNATURE:

ute this report as re
e empowered.

quired by Chapter 607, Florida Stat

utes; and that my name appears in Block 11 or Block 12 if
S

0203 02  [387-7222.

Data Daylime Phone #



