FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

ESE UG -+~

nv

DOCUMENT #  P98000098367 Secretary of State
1. Entity Name 01-21-2003 90074 040 ***150.00
COCONUT TELEGRAPH MARKETING, INC.
Principal Place of Business Mailing Address
2539 SOUTH ATLANTIC AVENUE 2539 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 _
s e — IATERTAR RN MG

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3543929 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 additional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e e e e e e i - s [—NEME ., W .
ek E A e
SWART, HARRY J Street Address (PO Box Number is Not Acceptable)
717 E OAK ST

KISSIMMEE FL 34744 131 S, 4T

“Cocoh BEACH FL 3543

. The above named entity submits this statement for the purpose of changing ils registered office or registered agent or both, in the State of Florida, | am familfar w‘ﬁh and accept

the obfjgations of registered a - :
SIGNATURE - I & S~ ?QES }"‘ Ié“ 2 3

Slgnalur?ﬂpﬁd or pnma of ragistered agent and l"e if appllcab {NOTE: Registered Agant signatura raquired when reinstating) DATE

n
AﬂF";JE Ntb%..?l‘?’/ff‘é ﬁl? sgsgg 00 9. Election Campaign Financing $5.00 mMay Be
er ay 1, ee will be 530U Trust Fung Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. .. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE C LPTSD [ pelete TIMLE [ Change  [] Addition
NAME .| ALLEN, JOHN F . NAME
STREET ADDRESS -| 2639 SOUTH ATLANTIC AVENUE STREET ADDRESS
cm-31-2F - 1 DAYTONA BEACH SHORES FL 32118 oiTy-ST-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2P CITY-ST-2IP
MLE o ) [ petete TILE [J Change [ Addition
RAME o — e e e e e v, - -
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-2IP CITY-ST-2IP
TITLE T . 1 Defete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does net qualily 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 empgwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appear in Block 10 or Block 11 if

changed, or on an attachment with an address R all ofher like empowered. \
{ - ‘—-v
SIGNATURE AnrﬁPED )b Date Daytime Phone &

SIGNATURE:

CR2E034 (10/02)




