¥ 4 (R 324
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000084013 7 “/Isi{rle%l%)(} %(} gi_g?eam

COCOA-NUTS RV, INC. 03-02-2000 90115 050 ***150.00
Principal Place of Business Mailing Address
7207 JAMES ISLAND TRAIL 8003 JAMES ISLAND TRAIL
ACKSONVIETE FL 37257 JACKSONVILLE FL 32256-2310
Suite, Apt, #, sele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Citya Ste City & State 4. FE Numbeg , ‘Applied For
S %‘ 2 —-g_l O_LC’T 3 ,—7 Not Applicable
zp Country P ; Country 3. Certificate of Stalus Desired 0 ?3-75 Additional
— ¢2 Required
i : 6. Name and Address of Current Heglstered Agent 7. Name and Address ol New Registered Agent
Name
I i
AHERN, FRED L JR. Streel Address (P.O. Box Number 15 Not Acceptabie)
2215 S. THIRD ST., STE. 101
JACKSONVILLE BEACH Fi, 32250
J_ City FL i Zip Code
. 8. The abova namec entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida
| SIGNATURE
| Bignature. typad or printad name of ragistored agent and tite it applicable, (NOTE: Regsiered Agent signalurg ragumed when renstalkig) OATE
|
| 9. This corporation is eligible to satisty its Inlangible FILE NOW!! FEE IS $150.00 10. Blection C L
H ” ) " N . armpaign Financing 00 may 8
l Tax nhng requirement and elecls 1o do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 fc?ded ‘o Faeyes °
| {See criteria on back) Make Check Payable to Department of State
1— 11. OFFICERS BAID DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
i HITLE b . 7 Detere mE [ change [ Addltion | ~
NEME HASSAN, FRED S -
| soreessoosess | 5003 JAMES ISLAND TRAIL STREET ADORESS .,
orv-st-2¢ | JACKSONVILLE FL 32257 |
TIME b £ Deete THLE C)change [T Addition | «
NAME HASSAN, SALEM F NAME
stReET 00REss | 8003 JAMES 1SLAND TRAIL STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 OTY-ST-2P
M o [ Ceiete e [ Change [ Adoition
NAME HASSAN, ANN § NAME
sweeraponess | 8003 JAMES ISLAND TRAIL STREET ADDAESS
CiTY-57-21F JACKSONVILLE FL 32257 GiTy-5T-2i9
TE 3] 7 Dokele TE CJchenge (3 Addition
NAME HASSAN, TRACY A NAME
STREET ADDRESS | B003 JAMES ISLAND TRAIL STAEET AUHESS
omv-size | JACKSONVILLE FL 32257 on-sT-zp
TE [ Delete NTE ) Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1- 2P CHTY-ST- 2P
LE T Detete Tme CiChange [ Acdition
NAME HAME
STREET ADDRESS TREET ADDRESS
CIvy-S1-2p h_cmlsr‘z\?

13. [ hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flarida Statutes. | further certify that the informatian
indigatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | m an officer or irector

of the corporalion or the receiver or lrustee empowered 10 execute 1his repor! as required by Chapter 607, Florida Stztutes; and that my name appaars in Block 11 or Black 12 if
changed. or on an attachment with an address, with all othgr like empowered.

SIGNATURE: aﬁ/}»{éa I i{wm zjmf;wv T £l A oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date | Dayume Pnone &

e e L S TS



