FILED c
2002 UNIFORM BUSINESS REPORT (UBR) 2
. ¢
DOCUMENT#  POO000013301 Jan 16, 2002 8:00 am ¢
DOCUN 000000 Secretary of State
BITS & PIECES OF CFL. INC. 01-16-2002 90083 009 ***150.00
Principal Place of Business Mailing Address
€59 S GOLDENRCD RD 10046 RIVERS TRAIL DRIVE
ORLANDO FL 32822 ORLANDO FL 32817
2. Principal Plage of Business 3. Malling Address Hlmm m"m II“' "N IIN "m "m ”"”u" ”'U ""“m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
59‘3629944 Not Applicable
Zi Count Zi iti
® ounty P Country §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - . -
KOCH' LINDA M Street Address (P.Q. Box Number is Not Acceptable)
10046 RIVERS TRAIL DRIVE
ORLANDO FL 32817
City FL 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 Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
8. This corporalion is eligiblé (o salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Faas
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 7 Delete TLE P Merange Tl Addiion | 5
NAME KACH, LINDA M ‘ NAME Koc H rLi1~MDAa m &
STREET AGDRESS | 10046 RIVERS TRAIL DR STREET ADDRESS | # gy 4{6 R IVERS TRAtL DR, §
CITY-$7-21P ORLANDO FL 32817 CITY-ST-2IP ORLANMNDO LF[_ IR 817 §
TITLE VP 7 petets TILE [ Change (T Addition | &
N PEREZ, BETTY A
STREET ADORESS | 1448 SQUAN TRAIL STREET ADDRESS
omv-st-z2p | ORLANDO FL 32825 CITY-5T-20P
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2)P Ciy-57-21P
TITLE O Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119. 07(3Xi), 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 cath; that | am an officer or director
of the corporation or the recejver or trus e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach - | Al other like grfipOwere
SIGNATURE: /0] 497 211073
Fate ayllme Prone #




