2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N96000002704 Mar 16, 2001 8:00 am
1. EntityName Secretary of State
FLORIDA COIN LAUNDRY ASSOCIATION, INC. 03-16-2001 90018 016 ****6]1 .25
Principal Place of Business Mailing Address
4226 20TH STREET 4226 20TH STREET
VERO BEAGH FL 32960 VERO BEACH Fi. 32060 LUUURJUY
T s LR
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'069361 1 Not Applicable
“p comy o . o | 5 Geriicate of Status pesied [ E&Z&ﬁ?j&“""ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. REYNOLDS ' Street Address (P.O. Box Number is Not Acceptable)
4226 20TH STREET '
VERO BEACH FL 32960
City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnature, typed of printed nama of ragistered agent and litle if applicabla {NOTE: Reagisterad Agent signature required when teinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Foaes Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O] Delete ML Clchange [ Addition
NAME SMITH, REYNOLDS W NAME
STREET ADDRESS | 4226 20TH ST STREET ADDRESS
CITY-5T-2IP VERQ BEACH FL 32980 CITY-ST-2IP
TITLE Vb [ Delete L Clchange [ Addition
NAME RHODES, THOMAS NAME
stReeT A0oRess | 1031 18TH ST SURE 4 STREET ADDRESS
CITY-5T-ZIP VERO BEACH FL_ 32960 - - : . CiTY-ST-2IP e — - — - . T mmwmems oL - o -
TTLE STD : O Delete 1MLE [l Change [ Addition
NAME COWLES, THOMAS NAME
STREET ADDRESS | 2838 ELIZABETH PLACE STREET ADDRESS
CITY-ST-2IP | AKELAND FL 33813 CITY-ST-2IP
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS et e T I STREET ADDRESS ’
cy-St-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 | am an cfficer or director”
of the corporation or the receivepd] trustee empowered 10 executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ress, with al] other likgBmpowgred.

(sl slestifen . "

SIGNATURE:

SlGNATU’E AND TYPED OR PRINTED NAME OF SIGNING"OFFICER OR DIRECTOR Date Daytime Phone #

0031129

CR2E037 (10/00}



