l ¢
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032330

1. Entity Name

JOB CO-OP, INC.

Principal Place of Business

6§96 N. MAITLAND AVENUE
MAITLAND FL 32751

Mailing Address

%96 N. MAITLAND AVENUE
MAITLAND FL 32751-4423

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, ele.

Siiite, Apl. #, etc.

2/29

FILED
Apr 26,2000 8:00 am
ecretary of State

02-29-2000 90087 001 *1,050.00

e

RN

DO NOT WRITE IN THIS SPACE

WD

City & State City & State 4. FE} Number Applied For
=g~ E 50,7 374 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
1 5, Certificate of Slatus Desired [N} Feo Required
6. Name and Address of Current Regiatered Agemt - ~ « — =~ - — T~Name and-Address of New Reglstered Agent SR
MNamea
COGAN, CHRISTOPHER G Street Address (R.O. Box Mumber is Not Acceptable)
636 N. MAITLAND AVENUE
MAITLAND FL 32751
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or bot, in the State of Florida.
SIGNATURE - - "
Signature, typed o printed name ! regiztared agert and titlo ¢ applicatle. (NOTE: Registered Agent signatura requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangibte ! FILE NOW!!! FEE IS $150.00 lecti . )
Tax filing requirement and elects 1o do so. L Adter MAY 1,2000 Fee will be $550.00 10. iig";:ﬁj&ggﬂ‘zi@;ﬁg‘:”C'”9 f%gquhgy; sBea
{Ses criteria on back) 0O ]Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 o
TE PSTD O pelete TTLE O change ] Addidon | &
HAME COGAN, CHRISTOPHER G KAME g—
STREET ADORESS | @96 N. MAITLAND AVENUE STREET ADDRESS o
CITY-5§1-2P MAITLAND FL 32751 CITY-81-2P W
c
TILE [} pelete TTLE [lchange T Adddtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-St-21P
TITLE - e T Ooglee T e 7 - . T [T change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CHY-ST-2IP
e O Delere s [ Change ) Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITY-S1- 2P
THLE 1 Detere TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-ST-2IP
e O oeleze TiTLE [QcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CHY-ST-ZIP
13. | hereby certify that the informalion igghjth filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or SEEeMRNAI rbogt\s trudand accurate and that my signature shall have the same legal erfect as if made under oath, that 1 am an officer or director
af the corparation or the rg EA ¢ eprowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciy p4s pwvith gl other like empowered.
]
Al rhie A% cuin e G
SIGNATURE: Y7 Rechipagoer (o) (g 9636
SIGHATURE AND TYPED ‘ }R PRINTED D?AME OF SHGMING CFFICER DR DIFECTOR — 7 Date Daytima Phona #
NS

|



