2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N13647 Feb 19, 2002 8:00 am
e # 136 Secretary of State

CONCERNED BUSINESSMEN'S COALITION, INC. 02-19-2002 90012 029 ****6]1 .25
Principal Place of Business Mailing Address
C/0 PAUL KICK C/O PAUL KUCK
2300 JETPORT DRIVE 2300 JETPORT DRIVE
ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number Applied For
¢ 59-2865373 Not Applicable
Zp Country zp Country 5. Certificate of Statvs Desired (| §8'75 A‘dditional
60 Required
# 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KUCK. PAUL . Street Address (P.O. Box Number is Not Acceptable)
2300 JETPORT DRIVE
ORLANDO FL 32809
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgﬂohg?éfe Depanmem ofysmge
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE ” I]/Change [ Addition
NAME KUCK, PAUL NAME HKuck, Paw’ .
STREET AUDRESS | 2300 JETPORT ROAD STREET ADDRESS | &2 300J¢+p0"’ +Drive
cv-st-2¢ | ORLANDO FL 32809 arv-stze | pefande, FL 2380% ,
TILE T 2 Polete TITLE V) D [ Change E{duition
NAME RAWLS, LOYD HAME Kuck, Duane-
staee anpess | 453 N KIRKMAN RD SUITE 101 STREET ADDRESS | of oo Jetgort Drive
orv-sT-2¢ [ ORLANDO FL 32811 Ciry-ST-21P triande, FL 33709 "
TITLE T O elste TILE o CChange [ Addition
NAME | FORNESS, BILL TR name |Forness, Bitl—. Tt e ;
staeeT aooaess | 350 E PINE STREET saeer aoress |-B5C & Pme Street
crv-st-2¢ | ORLANDO FL 32801 CITY -5T-21P &r!ana’o/ Fo 3x¥0/
TLE O Delete TILE v, D [ change @ ddition
NAME NAME Kud( ‘T,,..., o+h
STREET ADDRESS STAEET ADDRESS | 3 3 0O de:f-parf“ grtvy
CITY-ST-2IP CITY-ST-2IP Oriande ;, Ft 22909
TILE [ Delete TILE 7, o [ Change Ddﬁdition
NAME NAME Kuc.K, Care!
STREET ADDRESS STREET ADDRESS | Do 0 Jedtport Drive
CY-ST-2IP CITY-5T-2IP ﬁr/anJo, Ft 73809
TITLE [ Delete TITLE S, ’ [7 Change ijﬁdition
NAME NAME éfdd/ e, Farmela. Kucid
STREET ADDRESS STREET ADDRESS | R IO Jc/?am" Dr‘l ve
CITY-5T-2P CITY-$T-2IP Oriande, Fl. 32909

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 ar the receiyaepr trustee empowsred to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms, an address, with all other like empowered.

SIGNATURE: s WA SR EQUIRED /=31-0a HoT-pf 7920 P

-

CR2E037 (9/01)



