2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100233

1. Entity Name *

THE ooec}m-boc)a COMPANY

Principal Place of Business

5625 MEADOW PINE CT.
ORLANDO FL 32819

Mailing Address

5525 MEADOW PINE CT.
ORLANDO FL 32819-7128

2. Principal Place ol Business

8 E_ComsTock dve

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90038 013 ***150.00

R LA TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
L,_) m.‘t’e,— Pa, r (C- FL_ 593542749 Not Applicable
Zip . . ) Country Zip Country o . $8.75 Additional
N f S - h
32 —%5, ? U Sﬁ_ 5 Certlflca'te of Status Desired O Fee Required
L. i 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent . . .
‘ Name
BROW! JAMES J Street Address (P.O. Box Number is Not Acceptable)
5525 MEADOW PINE CT.
ORLANDO FL 32819
: City FL Zip Code
8. The above named entity s r the purpese of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATUH e I/l OAJ d
] agﬁl and titte f applicable. (NOTE' Registered Agent signa‘una required when reinstating) DATE
A e, v -
29:.Tnis go,rp‘oratér\‘is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt |2: nda(r:noﬁlrig;uﬂ;nnancmg Ei;%?nhégi: o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o~ P e [ pelate TITLE Ve . &Tnange [ Addition
W D I R H R . — —
NAME ‘BROW, JAMES-J NAME BRAIAV P WETTITEW
sTReeT ADoREsS | 5225 MEADOW PINE CT STREET ADDRESS | §7C 24 MEATOW ive
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2P OCLANDE F L »2819
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
e ) L T et o s mpmm = —ee-§] CTY-SE-ZP . N ) L.
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TimE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CiTY- §1-2IF
TITLE O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 information
indicated 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 empowsared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed. or on an attach

ith an address, with allotbar Jike empgwerdd.

SIGNATURE: “ﬁ(){//fb Iy’ 1400 o1 fOL/OU “402-644-2969
SIGNATYRE AND TYPED CR PRINTED NAMEOF G OFFICER OR DIRECTCR Date Daytime Phane #

+r



