2001 UNIFORM BUSINESS nsﬁon;;(qan)/

FILED
Apr 04, 2001 8:00 am

DOCUMENT # N13647

1. Enfity Name

CONCERNED BUSINESSMEN'S COALITION, INC.

N

ecretary of State

03-19-2001 90446 021 ****6]1.25

Principal Place of Business Mailing Address

CFO PAUL KUCK G/O PAUL KUCK
2X0 JETPORT DRIVE 230 JETPORT DRIVE
ORLANDO FL 32009 ORLANDD FL 32609

2. Pringipal Place of Busingss 3. Mailing Address

MMM

Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stnte City & State 4. FEI Number Applied For
59'28653?3 Nol Applicable
Zip Country Zip Country . - $8.75 Additonal
8. Certificate of Status Desireq d Fee Requirad
§._Nams and Address of Current Regiatered Agent . i 7. Name and Addrass of New Reglatered Agent
Neme ) N
o KUt:‘.UK,F— P;UL Streel Address (P.O. Box Numbar s Not Acseptable)
2300 JETPORT ORVE
ORLANDO FL 32809
City FL 1 Zip Code
8. The above namod entity submits this statemant for the purposa of changing il registerad office or registered agent, or both, in the state of Florida,
SIGNATURE
. Signanse, ypod or printad nera of ragiaured agon and Ll if epolicatse, (NOITE: Rgistorsd Agert iy Iaquired when o) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 6o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS 1M 10 _
me ] 1 oelets ™E Pregider O B Crge [ aadiion | B
NAME KUCK, PAUL NAE 2
STEETAgoress | 2300 JETPORT ROAD " STREETADORESS | o B3O et Ove §
coy-st-zp ORLANDO FL 2 er-51-28 2309 w
— ViD oo s Ve Peeprdzr T O tromge 7 Rdonion | 8
. NAME NORMAN, GEORGE .. NAME qu\h‘/ Layd
STREET ADCRESS | 306 WILD OLIVE LN. smen okess | 463 N KicKman R+, Suibe ot
_cny-sT-zp LONGWOOD FL.. 7 CITY-5T-2P Oclando ’ L 28 - .
L D [¥oeies e v - T O change ~ [dition
e [ NORMAN, JAMESG.__ . . Kwee __ |2l Feonean, |
STREET ADDRESS | 1549 GLASTONBERRY RD. ‘ smectappiess | 380 B, Pine ohraat
o-SRZP | MAITLAND FL or-51-2¢ - |Oclande, FL 330!
TME O pelste TILE 5 change [ Addition
HAME e
STREET ADDHESS STREET ADORESS
cy-5T-ZP CIY-ST-2P
TLE 3 Deiete TME O changa [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 211 CiTY-§T-2P
e O el Clonme (3 Adion
NAME
STAEET ADDRESS STREET ADDHERS
iTY-ST-7P CITY-gT- 7P

inglicated on this repon or supplg
of tha corparation or the receivgf oc trikstes
changed. or an an ettachment fith an hddress, with

SIGNATURE:

20 empomrelcli {o exacute this re
allo

12. | hereby cerilfy that the information suppliad with this iiling doas not qualily for the exemption stated in Section 1\9.07%3)(0. Florida Statutgs. | further certify that the information
ental raport is trus and accurate and that my signature shall have the same legal effec J

i pglét 23 required by Chapter B17, Fiorida Statutes; and that my name appaars in Block 10 or Biock 11 if
er like empowered.

t as if made under oath; that | em an officer or dicector

3*)1B-0)
D

© Dapime Proraan o

951885 guu |




