2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13647

1. Entity Name

CONCERNED BUSINESSMEN'S COALITION, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90028 005 ****70.00

Principal Place of Business Mailing Address

- . ‘4 o . H
G/Q PAUL KUCK Yo C/O PAUL KUCK
2300 JETPORT DRIVE 2300 JETPORT DRIVE
ORLANDO FL 32809 ORLANDO FL 32808-7800
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
59-2865373 Not Applicable
j t i G it
<ip Country Zip ouniry 5. Certificate of Status Desired $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O, Box Number is Not Acceptable)
KUCK, PAUL ¢ - P
2300 JETPORT DRIVE
ORLANDO FL 32809 CTity FL Zip Code
)]
8. The ahave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prnted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees

FEE IS $61.25

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 1] (3 oelete e O chenge [ Additien
NavE KUCK, PAUL NAvE

STREST ADDRESS | 2300 JETPORT ROAD STAEET AQDRESS

om-5-2° | GRLANDO FL CITY-S7-2IP

TME vTD {7 velete TITLE [ Crange [ Addition
NAME NORMAN, GEORGE J. NAME

STREET ADDRESS | 306 WILD OLIVE LN. STREET ADDRESS

or-s-2° - | LONGWOODFL "~ ° - ST e e e =T e WCOTY-ST-2P | e - - - - - - -
TLE D 13 Delete TME [ Change [ Addition
NAME NORMAN, JAMES G. NAME

STREET ADDRESS | 1540 GLASTONBERRY RD. STREET ADDRESS

CITY-ST-ZIP MAI'I'I.AND FL CiTY-ST-21P

TITLE C 7 Delete TITLE [ Change (] Addition
NAME : NAME

STREET ADDRESS | ° : STREET ADCRESS

CITY-ST-2P CITY-ST-27IP

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TME [ Delete TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

12. | hereby certify that the information suppiled with this filing does not gualify for the exemption stgted in Section 119.07(3)i), Florida Statutes. | further certify that tha 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 | am an officer or director
of the corparatian or the receiver ar trustee empowered 1o execute this report as reguired by Chbipter 817, Florjfa Statutes; and fhat my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~DNACADT fnn



