-

' * 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 478660 E

1. Entity Name

COLE BUSINESS GROUP, INC.

Principal Place of Business Mailing Address

233 SWEPL P.C. BOX 150370
CAPE CORAL FL 33991 CAPE CORAL FL 33915
us us

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90157 019 ***150.00

LT

2. Principal Place of Business 3. Mailing Sdress
l’z 9" 3 3 |q h] W-’ S pl} d
Suite, Apt. #, etc - Suite. Apt. 3, etc. O CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEl Number Appliea For
| (apne. M ' ‘7/ b 59-1594630 Not Applicable
Z . "oty T i Zp T Gountry o 5. Cerfiexte ol Statys ‘D'e_siredv "' $8.75 Adgiienql | -
=3 g7 g/ > ‘ ee Fed
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, GARY L Street Address (P.O/Box Number is Not&tceptabigy"
2RSUERE 233 S.w- S P -l
e
CAPE CORAL FL 339 //MI/

City N

Zip Code

FL

8. -The abave named entity submits this staterent for the purpose of changing its registered office or registered

the obligaticns of regiftered agent.

W/ 54[@.‘)/ CdAE"

SIGNATURE

agent, or both, in the State of Florida, | am familiar with, and accept

5/20/03

S\gnatur; ypad o?ﬂﬂyﬂ’name of registerad agent and fitle if applicable.

[4 {NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

10. QFFCERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS 1M 11 n
| e P O belete TITLE Ocange  [J Addiion | &

HAME ™ COLE, GARY L. NAME =)

STREET ADDRESS | 2233 S.WaASPL STREET ADDRESS g

orv-st-op - |CAPE CORAL FL 33901 CIrY-sT1-7iP 2

TITLE [ pelete TITLE (3 Change  [J Addition %

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP T = —f cry-star - ST oo -

TITLE [ belets TILE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TLE [ pelete TTLE [J Change [ Addition ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP GITY-8T-ZIP

TLE {7 pelste TITLE {(JChanga ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this ﬁlindg

of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Fi
changed, or on an attachment with an agftess. with all other lika empowered.

SIGNATURE: G f%@éﬁmED

2 i does 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director

orida Statutes; and that my name appears in Block 10 or Block 11 if

320/03  239.572-620P

& SIGNATURRAND TYPED OR/FRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phong #



