an FILED
May 28, 2002 8:00 am

e N

2002 UNIFORM BUSIRIESS REPORT (UBR) -

1. Entity Name

CAJOLE INVESTMENT GROUP INC.

DOCUMENT #  P01000035174 |~

Principal Flace of Business

4427 CEPEDA ST.
QRLANDO FL 32811

- - e e - -

Mailing Address

4427 CEPEDA ST.
CRLANDO FL 32811

2. Principal Place of Business

-

3. Meiling Address

Secretary of State

04-10-2002 90354 027 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FElI Number Applled For
4 9-3 70 ?I{ /L Not Applicable

ap Country Zip Country 5, Certificate of Status Dasired O $8.75 additional

Fea Reguirad

8. Name end Address of Gurrent Regiatered Agent

7. Nama and Address of New Regiatered Agent

Nama

-+ HUNTLY - RICHARD — ——s——m o=

Slree: Address (P.Q. Box Number is Not Acceplable)

4427 CEPEDA ST.
OHLANDO FL 32811
& City U(.\ FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or rag |stered':gem or both, In the State of Florida.
o~
SIGNATURE
Signatyrm, typed o printed name of regisiared agent and title § applicable, (MOTE: Registered Agent signatire fequired whan reinstating) GATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!I! FEE IS $150.00 _ y Financing « -+ o
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 10. $r:::lz:niag;:ir?:uﬁmancmg ] fg‘gowgae‘;sae
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Detete TihE Ochange [ addiion | 5
HAME HUNTLY, RICHARD NAME 3
STREET ADORESS | 4427 CEPEDA ST. STREET ADDAESS §
CITY-ST-2P ORLANDO FL 32811 Ciry-ST-2P léJ
TmE VD Xﬂe!eta TIE D change [ Addition | G
NAME JENKINS, 1A NAME
STREET ADORESS | 4427 C N STREET ADDRESS
CITY-$7-7P ORLANDO FL ] CiTY-ST-2IP
nne ~ [ pelete TME ] change [ Addition
NAME NAME
= STREET ADDRESS B —omp o = IR P ——--—I STREETADDRISS =l e e - e ammm =
CITY-ST-2IP CirY-51-2P
WTLE [ petera FITLE [ Changs [ addillon
NAME MAME
STREET ADDRESS L STREET ADDRESS
CITY-51-2IP | cirv-st-zp
TILE T paiste LE D Change .. O Addition
HAME: T e S e SE st e el MAME s = e | ‘1'§§=f—-— = "'“_"’ ’;}.ﬁr_ﬁ__-—s
STREET ADDRESS STREET ADDRESS i : ! ’
ory-stze o | o . CvY-ST- 2P
nnE O oeleta TME Octange [ addition
MHAME NAME
STREETADDRESS STREET ADDRESS
cmr LST-7P || cmv-sr-ze

(Sl

¢ indicated o pRlame
of the corpars
changed

13, heraby cem that lhe miormauon supplied with this flling does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further cerlify that the infarmation
5 ta! report |s true and accurate and that my signature shall have tha sams legal effect as it made under oath; thai | am an officer or director
ared lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 124 | ==

aftic rneni wrm an a rass wrth all oth&r




