FILED

2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000056910 3z

1. Entity Name

CINOS ENTERPRISES OF FLORIDA, INC.

ecretary of State

04-24-2003 90258 035 ***150.00

Principal Place of Business
26373 QLD SPRING LAKE RD.
BROOKSVILLE FL 34602

Mailing Address
26373 OLD SPRING LAKE RD.

BROOKSVILLE FL 34602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

AR UEITR

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 3803 Appiied For
59-372 Mot Applicable
Z. Z K r
o Couniry _‘p . Country 5. Certificate of Status Deswed (| $8'75 Addmon:;l
B R R e T SNEY_ YOS LTI - .z -. ..FeeRequired _ = ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHANAN, PAUL V
26373 OLD SPRING LAKE RD.

Street Address (PO, Box Number is Not Acceptable)

BRCOKSVILLE FL 34602

City Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registerea cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and lite it applicabla

{NOTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution,

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TITLE P O peiste ME (1 Change [ Acdition
NAME BUCHANAN, PAUL V NAME

STREET ADDRESS | 26373 OLD SPRING LAKE RD. STREET ADORESS

arv-st-ze | BROOKSVILLE FL 34602 CITY-5T-2P

TITLE 1 Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI- 2P

e "0 et TWE =T~ 2T s e w2 Ohange - [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2

TITLE [ Delete TITLE [ Change | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hereby certity lhatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar ceriify that the inforrnation
indicated on this report or sup plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver pergtea empowerad 10 éxacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blozk 11 if

changed, or an an attachment : ddressyhl oOthgg ke empowered.
g’ J g 'F' = o/ -
"E \\— ‘..\‘a'“;_pu umJ $"/m-@3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

BL¥A/G0

AY

CR2E034 (10/02)



