24

2000-UNIFORM BUSlNE{SS REPORT (UBR) FILED

'DOCUMENT # P99000020631 ~ - m
Apr 26, 2000 8:00
t. Entity Name r 2 f S. a
GOVERNMENT CO-OP, ING. ecretary of State
02-29-2000 90087 001 *1,050.00
Principal Place of Business Mailing Address
636 NORTH MAITLAND AVENUE 696 NORTH MAITLAND AVENUE
MAITLAND FL 32751 MAITLAND FL 327514423
. . _
1
Suite, Apt. #, etc. i Slite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Siate Gity & State A, FEINumber Applied For
59~ 35830 if}[ Not Apphcadle
Zi Ci i Ca i
° ouniry lep uriry 5, Cerificate of Status Oesired [} $875 ﬁ:ddn:onal
Fea Required
— 6. Name and Address of Current Registered-Agent - - = {>Name ond-Address of New Registered Agent o
Marne
COGAN, CHRISTOPHER G Street Address (P.O. Box Number is Not Acceplable)
696 NORTH MAITLAND AVENUE
MAITLAND FL 32751
City FL [ Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatuca, ypad o pantad npme of mgistered agant and bitle f appheabla. (NOTE: Ragisteraa agant signature required when réinstanng) DATE
9. This corporation is eligibla to satisty its Intangible ! FILE NOW!! FEE IS $150.00 ‘an Financi
Tax (fling requirement and elects (o do so. 7 After MAY 1, 2000 Fee will be $550.00 18. Ei::jgz n%ag;a;ﬁ;ﬂ:lnancmg a fdsd;gﬁohégisaa
{See criteria on back) a [Make Check Payable to Department of State ’
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS N 11 .
TINLE PSTD £ Detete e O change  [3 Addilion | &
NAME COGAN, CHRISTOPHER G NAME %
STREETADDRESS | 696 NORTH MAITLAND AVENUE STREET ADDRESS 9
Cr-st2P | MAITLAND FL 32751 uy-T-2P 4
ot
TME [ petete TTLE [ Change [ Addition | <
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
BT . s } Il Choese - § Wi . O ctange [ Addtian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2IP
TILE ) pelete 1)+ O range [ Autition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-20P
TITLE 3 pelate TITLE [ Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ pelete TILE [0 change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
13. t hereby cerlity that the information-supplied9ith lhis Tng coes not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further centify that tha information
indicatad on this report or sUBRlEMeMEEHpRS ¢ b and accurate and that my signature shall have the same legal effect as if made unger oath; that § am an officer or director
af the corporation of the & ¢ wdkte -f.’ mpsgeted b execute this repost as required by Chaprar 807, Florida Statwias: and that my name appears in Block 11 or Block 12
changed, or on an attac; ’ li esp AR gl 9 her like empowsared.
_:3;'):: [ oy r@*\ ! ({f 2000
SIGNATURE: SO Y LW SAED |
SIGNATURE ANDT\rPs O NAME OF SIGNING OFFICER OR IRECTOR . Osle Cayima Phgne
| e c /i), AT &y 2.2 _
W, | Wi v L/ i o/ ¢ AU oY o P



