-+ 2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # PO0000112152

1. Entity Name

CO-ADVANTAGE FINANCIAL SERVICES, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 30335 008 ***150.00

Principal Place of Businass

11 W JEFFERSON ST
ORLANDO FL 32801

Mailing Address

111 W JEFFERSON ST
ORLANDO FL 32801

39593

2. Principal Place of Business

3. Mailing Address

I

A

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

P

City & State City & State 4. FEI Number Applied For
Not Applicabie
4 Country Zp Country 5. Cenrificate of Status Desired d $8.75 Additional
Fee Required
- === —- §, Name and-Address of Current Registered Agemt ——.. _ _ __ - - 7. Name and Address of New Reqgistered Agent .
Name
William H. Robbinson, Jr.
WH'TE’ W. GRAHAM Street Address (P.0). Box Number is Not Acceplable)
250 PARK AVENUE SOUTH 5TH FLOOR 111 W. Jeffersomn St., Suite 100
WINTER PARK FL 32789
City Zip Code
L . orlando FL | "4285
8. The above narnedfn\ily ubmits this sfaternent for the pugbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [W
Signature™ypherlr m rﬁ; of registerac agent and e if ppplicable, {NOTE: Registergc Agent signature required when reinstating) DATE
i ion is eligi isfy i i v "
9. This corporalion is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria an back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 11
me 7 7 Detete TME 8§ William H. Robbifnson, Jr.  [JChange [ Addition
NEME NAME 111 W. Jefferson St., Suite 100
STREET STREET ADDRESS

ADCRESS Orlando, FL 32801

CiTY-ST-29 CITY-ST-21P
L O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-$T-2P CITY-ST-21P
TLE O Delete TILE [J Change [ Addition
NAME ‘ o MME
STREET ADDRESS ) N T W STREET ADDRESS -
GITY-5T-2P CITY-$T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O peete TLE [ chenge [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-1IP CITY-ST-7IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-51-7IP

13. | hereby certify that tha infor
indicated on this report or suppl
of the corporation or the recgiver
changed, or on an attachm i

ental st

SIGNATURE:

lon supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.

William H. Robbinson, Jr., Secretary

IAME QF SIGRIKG OFFICER OR DIRECTOR

Cata Daytime Phone #

CR2E034 (10/00)



