2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 555213 | Mar 15, 2000 8:00 am
1. Entity Name ‘ S t f St t
COLE REAL ESTATE SERVICES, INC. ccretary ot state
‘l 03-15-2000 90126 011 ***150.00
Principal Place of Business Mailinb Address
I
955 W. BAYA AVE. STE 1 955 W. BAYA AVE. STE 1
PO. BOX 16 P.O. BOX 16 v
LAKE CITY FL 32056 LAKE CIITY FL 320560016
|
s e g e KRR RN RN IRAR O
i
Suite, Apt. #, elc, Suite;. Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
“ 591782791 Not Applicable
| S i A ap | e | s certficate of Siaws Desied £ ?i‘quﬁi‘ﬂ‘Ei?l _
6. Name and Address of Current Registere;:l Agent 7. Name and Address of New Registered Agent
! Name
COLE, RICHARD C. ; _
’ : Street Address (PO, Box Number is Not Acceptable}
200 BRADY CIR ! *
LAKE CITY FL 32055 ;
1
| City Zip Code
| FL

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida

!

SIGNATURE 1
Signature, typed or printed name of registared agent and tile if app\%cable, {NOTE. Registered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ’ I .

Tax fiFingprequirementgand elects t;y do sa ? After MAY 1, 2000 Fee will$ be $550,00 10. Election Campaign Financing $5.00 May Be

= : » . Trust Fund Conribution Odd Added 1o Fees

{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
TIME PTD i O pelete TMLE & Change [ Addition &
NAME COLE, RICHARD C. ! NAME %
streeT aonkess | 1015 LAKE MONTGOMERY DR. | STREET ADDRESS 200 Brady Circle %
crv-st-zp | LAKE CITY FL | oTY-S1-2p Lake Citv. FL. 32055 ) §
TLE ] DO petete TILE Change (71 Addition | O
HAME COLE, JUDY K : NAME
street anoress | 1015 LAKE MONTGOMERY DR STREET ADDRESS 200 Brady Circle
cnv-stze _ | LAKECITYFL_ . . Lo _Rowseae | Vake City, EL_ 32055 -|
TITLE O oelete TITLE (1 Change [ Addition
NAME | NAME
STAEET ADDRESS 11 STREET ADDRESS
CITY-§T-21P | CITY-ST-2IP
e v Ooee i3 Ol Change [ Addition
HAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE " O Delete TITLE [J Change [ Additien
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP | CITY-ST-ZIP
TME ¢ O Delete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-51-2iF ) CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting c:ioes 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 frue and dccurate 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 trustes empowereg’® executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an adgesseithAllother like empowered.

s g = 1y / L.

SIGNATURE:="_ 2zetzoA A e (2 (s B /200 [ W40 o8/ K

ER OR DIRECTOR Date Daytime Phone #




