- 20'61 UNIFORM Busmess REPORT (UBR)
DOCUMERNT #P00000112166

1. Entily Name

CO-ADVANTAGE RESQURCES Hll, INC.

Mailing Address

111 W JEFFERSON STREET
ORLANDO FL 32801

Principal Place of Business

111 W JEFFERSON STREET
ORLANDO FL 32801

2. Principal Place of Business 3. Maliling Address

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20335 012 ***150.00

H

T

|

l

il

QL

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number || Applied For
Not Applicable
Zip Country Zip Country » o $8.75 Additional
5. Certificate of Status De-sued [} Feo Roquired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
William H., Robbinson, Jr.
WHITE, W. GRAHAM :
Strest AddressiP.Q Box Number is Not Acceptable) A
250 PARK AVENUE SOUTH 5TH FLOOR 111 W. Jefferson St., Suite 100
WINTER PARK FL 32789
City Zip Code
N orlando FL | “"5%01
8. The above namedﬂsubmizs is ptatement for the purp@se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! ﬂ
SignalM typed or printed rbmo of registered agent and title if ﬁpphcab\e. {NOTE; Registered Agent signatura requirad when reinstating) DATE
. L e . m
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 may 8o

Tax filing requirement and ¢lects 10 do $0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritution,

Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A , h Addition
L:LEE L Detete ;:;EE William H. Robbinson, Jr. - Chwe Gl Addi
M .

STREET ADDRESS STREET ADDRESS 111 W. Jefferson St., Suite 100

CATY -5T- 2P CiTY-ST-ZIP Orlando, FL 32801

TIME O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CiTY-ST-2IP
_TmE _Opeete _ —l mmE_ — . . [ Change [ Addition
" NAME - - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

MLE 7 Delet TME [ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-21P

TMLE (] Dekete e [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-8T-21P

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2IF CIy-ST- 2P

13. | hereby certify that the informatign suppligg with this filing does not qualify for the exermption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppledentalf@pols true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corparation or the receiper oltrustee empgowered to execute

changed, or on an attachmegh with,An addgesswith all other like erfppowered.

SIGNATURE:

D QR PRINTED NAME OF SIGN

JNG OFFICER OR DIRECTOR

William H. Robbinson, Jr.,

Date

is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Secretary
Daytima Phone #

s

CR2E034 (10/00)



