2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98194 . Mar 14, 2001 8:00 am
1. Eniy Narne Secretary of State
CO INVESTM AND TRADE, INC.
ARAM Es ENTS ND ' 03-14-2001 90200 049 ***150.00
Principal Piace of Business Mailing Address
125 SW. 11TH ST. : 125 SW. 11TH ST,
OCALA FL 34474 OCALA FL 34474 A
us ' , us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-2006824 Applied For
Not Applicatle
7 Country e Country 5. Certificate of Status Desired O $8'75 Addiiional
_ Fee Required
6. Name and Address of Current Registered Agent -~ ~ 7. Name and Address of New Registered Agent

TOVKACH, WALTER Y. :/Z.bbaj‘ (ﬁﬁ’?%azu’/l.

Street Address (P.O. Box Number is Not Acce table
5011 NW 8TH AVE ( pizble)

GAINESVILLE Fi 32605 Josd s L) 13 Avewue .

L oto, FLI 755%/7

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

SIGNATURE

Signatura, typed or printed name of registered agent and litle it appm_____,‘ (NOTE: Registerad Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 i N i
10. Elecl F
Tax filing requirement and elscls 1o do so. After MAY 1, 2001 Fee will be $550.00 Tri:t'izr%ag:;'r?guﬁg‘:"c'"g O fg,ﬁ?o"g?éfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME VP O Delete TINE (J Change  [E-#adiion
NAME BARHOUSH, SAMAR NAME
STReET #DDRESS | 225 SW 1ST STREET STREET ADDRESS N
env-si-2¢ | BELLEGLADE FL ovsre | 20 234430
THLE ST O Delete TITLE / O Change [ Addition
NAME WALKER, VALECIA NAME
sTReET ADDRESS | 1530 NE 22ND ST STREET ADDRESS
CITY-ST-7IP QCALA FL 34470 - o oTy-sT-p | . o o -
TILE P [ Gelete TILE ' [ Change  [Lh+mdfition
NAME BARHOUSH, A. JABBAR NAME
stReer aooress | 1054 S.W. 1ST AVE STREET ADDRESS
CITY-5T-2Ip OCALA FL CITY-ST-2IP = L[,
_ L 34474
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP : GITY-ST-ZIP
TIMLE [ oelete TITLE I change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CiTY-§T-7IP
TIE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filng 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 report 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
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiathment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)

S




