20

DOC4 -]

'NIFORM BUSINESS REPOKT (UBR)

.NT # POO000039966

4n9 FILED
May 18, 2001 8:00 am
Secretary of State

RANDALL COLE, INC. 04-19-2001 90311 049 ***150.00
Principal Place of Business Mailing Address
5743 TAMARACK DR. 5743 TAMARACK DR, 4
PAGE FL. 32571 PACE FL 325M 4 8 -2 : 4 »
t , i g
2. Principal Place of Busincss 3. Mailng Address I , l I
Suite, Apt. #, atc. Suite., AL &, €t¢. DO NOT WRITE IN THIS SPACE
City & Staie ] (;ily & State 4. FEI Nurnt}er._ Applied For
/9,;39 “—‘e \‘Q; el Not Applicable
Ze Country Z Country 5. Certificate of Status Oesired O $8.75 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

' COLE, RANDALL - -
5743 TAMARACK DR.
PACE FL 32571

Name

Street Address (P.0. Box Number is Not Acceptable)

City

=1 l Zip Code

SIGNATURE

B. The above named enlity

A RSN

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriia.

sty /of

Sgrurure, bpped or or et e of regrtarad aerr and titis ! agslicatls,

{NOTE Hagisiored Agent S gREIIe requid sween einslamg)

9. This corporation is eligible to satisty its tntangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and etecls to do so. After MAY 1, 2001 Fee wili be $550.00 1. Elccuon Campaign Financing $5.00 May Be
. rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 1o Department of Stata
1, OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 11 _
T : ] Delet niE ) Change [ Acdition 5
HAME é NaNE g
STREzt ApDREs SIREL! ADDAESS 3
ey st e Ciy-ST-29 g
ILE Owupe — ' O petete TmE [ Change 7 Addition :l_:\;
NAME Rawoaiy (ofe HANE
swerooess | < D TAmArAck DT STREET AUDHESS
CTY-ST-2P trce P 22571 CTY-§T-29
TITLE [ Delele TIME ] Chazge [ Addition
NAE NAME
STREET ADDRESS STREET ADORESS
* GITY:ST-2IP - T T CUY -T2 . -7
TiNE O oeete TiLe [ Chasge ] Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 3P CTY-$T-2°
TITLE [ deiete TITLE D crance 5 Addiien
HAME NALE
SIHEET ADURESS STREET ADIMESS
city-51-7p CITY-57-717
TILE ] Delete TIRLE O Crance ) Additien
NAME HaM:
STREET ADGRESS STREET ADDAESS
CITY-5T-2¢ CITY-55-2p

13. | hereby certify thai the information supplied with this filing does not qualily for the exernption stated in Section 119.87(3Xi). Fiorida Statutes. | further certify that the intormaton
indicated on this roport or supplemental repert is trug and accurale and that my signature shall have the same legas effact as if made under oath; thal # am: an aflicer or direclor
of the corperation or the recenver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mo )

3laclot G [95¢ 42n

SIGHATURE AND TYPED OR PRINTEDR NAME OF SIGHING OFFICER OR DIRECTOR

Ty Poone &




