2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name v A l' 23, 2000 8:00 am
K.S. COLE & COMPANY ecretary of State
04-23-2000 90061 002 ***150.00
Principai Place of Business Mailing Address
5125 THE QAKS CIRCLE 5125 THE QAKS CIRCLE
EDGEWOOD FL 32809 EDGEWOOD FL 32809-3050
us us
f
2. Principal Placg of Buspess C . 3. Mailing ﬁre f
: 2 9 ;
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
f:— l M O F ’ 59—2 158411 Not Applicable
Zip Zip Country - ” ; $8.75 Additional
. te of St
B 9\ TO 6 OQAU qL 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent B 7. _Name and Address of New Registered Agent. _ __
o Name .
KEVIN § COLE Street Address (P.C. Box Number is Not Acceptable}
5125 THE QAKS CIRCLE
EDGEWOOD FL 32809
City FL Zip Code
B. The above named gfitity submits this @me pt?van gistered office or registered agent, or both, in the State of Florida.
SIGNATURE P N
Sighature, Tyjed or printed name of registered a—?m and title if applicdble. {NOTE: Ragistered Agant signature required when reinstating) DATE
. v - e . i
9. This gorporat|gn Féhgmle to satisfy its Intangible . FILE NOWH!! FEE {5 $150.00 10. Election Campaign Financing $5.00 way. 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
= 1 Trust Fund Contribution. [:| Added 1o Faas
{See criteria on back) a Make Check Payeble to Depariment of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PD I Delete TILE [ Change [ Addition
NAME COLE, KEVIN S NAME
steeet aneaess | 5125 THE OAKS CIRCLE STREET ADDRESS
CITY-$7-2iP EDGEWOQOD FL 32809 CITY-5T-2IP
TINLE [ pelate TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-2P
" TmE "1 Detete TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
e [ Delete TITE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21F CITY-$T- 2P '
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I / CITY-57-2P
13. | hereby certify that the informatop suppj#ad with this mm (o i gmptign stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplefnent; 4 and y 5i g/shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, i gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmen \
. Date Daytime Phone #

CR2E034 (9/99)



