2000 UNIFORM BUSINESS REPORT (UBR) FILED

1

LI

DOCUMENT # J90289 Mar 15, 2000 8:00 am
COLE PROPERTIES, INC. ] Secretary of State
‘ 03-15-2000 90117 015 ***150.00
Principal Place of Business ’Mai\inig Address
i
285 N. RAILROAD STREET 285 N. RAILROAD STREET
MONTICELLO FL 32344 MONTI(EELLO FL 32344-2531
]
2. Principal Place of Business 3. Mail|ing Address
|
Suite, Apt. #, etc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4. FEi Number Applied For
NOT APPLICABLE ot Appicable
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
COLE, RICK Street Address (P.O. Box Number is Not Acceptable)
285 N. RAILROAD ST.
MONTICELLQ FL 32344 |
! City Zip Code
; FL

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

SIGNATURE !

Signature, typed or printad name of registered agent and title if app\:cdble, (NOTE. Registerad Agent signature raquired whean rainstating} DATE
. o o . "

8. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O A io Fees
{See criteria on back) ad Make Check Payable to Department of State

11. CFFIGERS AND DIREGTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTS YO Delee TITLE (#Thange [ Addition

NAME COLE, RICK E. i NAME E

STREET A00RESS | RT, 3, BOX 24A i steeet aocress | A2/ & Bo X / 2855

CITY-SI-2IP MONTICELLO FL | CIFY-5T-2IP STIOAIT? (.p//c: FéaR/DA 3 23 M

TILE D I O Dalete TILE O Change [ Addition

NAME REICHMAN, MICHAEL A. | NAME

streev anoeess | QAT 4, BOX 4286 | STREET ADDRESS

CHTY-S7-7IP MONTICELLO FL | CITY-ST-2P

TIMLE VO Delste TITLE [ Change [ Addition

NAME -y - e @ NAME - -

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2IP } CITY-ST-21P

TITLE U T Delete TITLE [ Change [ Addition
NAME | NAME

STAEET ADDRESS { STREET ADDRESS

CITY-§T-7IP i CITy-S71-7IP

TMLE I [ Delete TITLE [ Change [ Addition
NAME ! NAME

STAEET ADDRESS | STREET ADDRESS

CTY-§T- 7P l CITY-§T-2P

TILE - U [ pelete TILE (Jchange  [] Addition
NAME . i R LY

STREET ADDRESS | STREET ADDRESS

oiTY-ST-27IP . CITY-§T-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpetF histee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with-8naddresg, with her likggmpowered. yj—a

e ke C’o/c: I-F0?  977-644+

¥ SIGNATURE AND TYPED OR PRINTED N-ﬂMEI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

2

CR2E034 (9/99)



