i

. |
‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000087979
INVESTMENT BANKING INSTITUTE, INC.

Principal Place of Business
255 SOUTH ORANGE AVE SIXTH FLOOR

Mailing Adcf!ress
255 SOUTH ORANGE AVE SIXTH FLOOR

ORLANDO FL 32801 ORLANDO FL 32801
|
2. Principal Place of Business 3. alllng Add
L O 6 7 / g / /

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90078 006 ***150.00

IV

DO NOT WRITE [N THIS SPACE

I

IO

City & State Clty State : 4, FEI Number Applied For
ﬁ C 3 C’ 7/ } 7 7 Not Applicable
" 7
Zip Country le Country . . $3_75 Additional
}?é 7 L( S 5. Cerlificate of Status Desired O Fee Required
——-M—Hi-—'ﬁ.—Namerand-Address-oi-Current:Registered Agent —mm | s ---1._Name and Addregs of New Begistered Agent . . —
Name
I
PINO, LAURENCE J ESQ ' 4
| Street Address (P.Q. Box Number is Not Acceptable)
255 SOUTH ORANGE AVE SIXTH FLOOR !
ORLANDO FL 32801 i
City FL Zip Code
8. The above named entity submits this statement for the purpose o:f changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signalure, yped or printed name of registerad agent and title if applicable | (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is ellg:b\de tc|> sat\sfyclits Intangible Fl;iy?\:om f';:EE Is.ﬁ,:g::o o0 10. Election Campaign Financing $5.00 May Be
Tax fllm.g r,eqwrernent and elects to do so. Aftqr N ee Wi . Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE D ] Delete TITLE D / =) grcfange [ Addtien | &
- . S
HAME PINO, LAURENCE J [ NAME s
STREET ADDRESS | 255 SOUTH ORANGE AVE SIXTH FLOOR ' STREET ADDRESS :‘é,
CITY-ST-2IP CITY-S8T-2IP
ORLANDO FL 32801 ! _ §
TILE I_:j Delete TITLE o/ O change  [Z-ActWiion 5
HAME ' NAME Q)u/ﬁf? R an (e £
STREET ADDRESS ; STREETADORESS | 257 5, o;- Cerr ﬁ o, G2
SO ST TP e[ o - e e CITY-ST-2P ()ﬁ /Q el [‘(__ 32—570/
it [ Delete e ‘ T [ Change  [Z-#ddiion | _ .
NAME : NAME LL); Soh p&..flrp( e T £ A4
STREET ADDRESS STREETADDRESS | &8 & & § . 0 Py o /9 [ F % /’ / O )~
CHY-3T-2IP i CITY-ST-7IP & s [ &t 4 CZO aye 22 ;? [
TE [ Delate TIMLE ) [JChange [ Addition
NAME NAME
]
STREET ADDRESS | STREET ADDRFSS
CITY-ST-7P l CITY-ST-ZIP
TITLE (] Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete THILE [ Change [ Addition
NAME I NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP | CITY-8T-2IP
13. t hereby certily that the information supplied with this filing does'not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp!emental repog js true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of {ne corporation or the recelys =4 ) execqle thi apter 6Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciy ik powered.
SIGNATURE p | Lavrece T, Q e SLSufe)
.' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phéhe #



