[ J;‘
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F66735

1. Entity Name

K.S. COLE & COMPANY

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90105 038 ***150.00

Principal Place of Business

719 N PARK LAKE CIRGLE
ORLANDO FL 32603
us

Mailing Address

9 N PARK LAKE CIRCLE
ORLANDO FL 32603
us

2. Principal Place of Business

3. Mailing Address

[N

I

I

DO NOT WRITE |N THIS SPACE

Suite, Apt. #, stc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
59—215841 1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d |§8 35 Addé“o"al
ity ea Require
6. Name and Address of Current Registered Agent 7. Nama an&&dregyﬂf New Reglstered Agent
KEVIN S COLE KC\I”’/ g Lo, — 4
Sir lAddress {P.C. 2%x Nurfiber is Not cce table) C‘
5125 THE OAKS CIRCLE X 1 - o
EDGEWQOD FL 32809

N

P

/1

Cilym[ A 00

FL

F5%0 2

ubmits this gtatemept for

urpose of changing its registered office or registered agent, or both, in the State of Florida.

L -((~6 s

d ST printed name of regisiered agent and title i applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requiregert and elects to do 50.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10, Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD R Delete MLE . ﬁ-&@nge [ Addition
NAME COLE, KEVIN § NAME Kevin Cole .
STREET ADDRESS | 5125 THE OAKS CIRCLE STREET ADDRESS 719 Park Lake Circle
arv-stz¢ | EDGEWOOD FL 32809 OITy-5T-21P Orlando, FL. 32803
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-7IP
_TmE U - O Delete TITLE O change  [3 Addition
NAME - e - - . ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2 CITY-$T-2IP
TME O belete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [ pelete TTLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§1-21P
TILE O patete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8§1-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplementa/report is tr

of the corporation or the receiver or trfies empo

addiess, with all othey likg

does not quahly fo
I th

e exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under cath: that [ am an officer or director
&s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-((—e; L/o?ﬁm 029 D

Dats - Daytima Phone #

0062970

CR2E034 (10/00)



