2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081699 May 03, 2000 8:00 am

1. Entity Name

CREDIT GARS OF COCOA, INC. Secretary of State

05-03-2000 90095 021 ***150.00

Principal Place of Business Mailing Address
1430 WEST KING STREET 1430 WEST KING STREET
COCOA FL 32022 COCOA FL 329228624

2. Principal Place of Business 3. Mailing Address H"MI" "I |||l II] II"‘I ﬂ”l IN ml

I!

Suite, Apt. #, etg, o - SuiterApt-#, eic. — [ e DO NCT WRITE IN '{HMS SPACE
City & State City & State 4, FEl Number Applied For
59—3534201 Not Applicable
ap Country zp Country 5. Cerificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
]
0 DONNELL' JORN Street Address (P.O. Box Number is Not Acceptable)
1430 WEST KING STREET
COCOA FL 32922
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE g VBN )!’f/f
Signafu .feu or pnh‘l'anlname of registared agent and title f gpplicable. (NOTE: Registered Agent signature required when remnstating) DATE
. . o . . . o [l R ; . - ' . . . ~
9, $h'sf.‘;f°{p°rat’? 5 el;g:l; tﬁeg?;ssfydlts Intangible = Fill.niy;?Wl.! FFEE lS.]!$;50.DU 10. Election Campaign Financing $5.00 May Be
ax ”n.g requfement and e 16 o s0. After » 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
(See criteriagn back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [} Delets TITLE [J Change [ Addition
NAME O'DONNELL, JOHN NAME
streeTanokess | 111 ISLAND GROVE DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IF
TITLE O Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE O Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME = ]
STREET ABDRESS _—_ " GTREETADDRESS -
CITY-8T-ZIP GITY-8T-7IP i i
TITLE [ celete TITLE - " [ Change [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
firy-grzip . T L CITY-57-2IP
TILE i v O delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
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 informaticn
indicated on this report or supplemenital 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 o the receiver or trusfes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with YMdress, with all other e npowere;
l’w P - 3 \\rf I',";{F‘\ rZ’__; rg .
SIGNATURE: p et TR ED Afrs/ 00 SN G3TCPTL
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Day Daytime Phone #




