2002 UNIFORM BUSINESS nenoa"tﬁtmn)

DOCUMENT #

1. Enlity Name

BANKOLE & ASSOCIATES, INC.

P01000101589"

FILED
Jul 17,2002 8:00 am
Secretary of State

05-22-2002 90234 040 *#*150.00

LY ‘

nv

Principal Place of Business Mailing Address
108 2 AE w2nE L
INDIALANTIC FL 32903 INDIALANTIC FL 32900 . .
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nunber Applied For -
‘ 59349 siZY Net Applicable |.
Zp Courtry Zip Country 5. Cenficatoof Siatus Desied  [J  SB-75 Addtiona)
- Fea Required
} 6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
T DO oy -y ey =Y <Nameo o o T TR T et el
BANKOLE, LAWRENCE Street Address (P.O. Box Number is Not Accepteble)
‘ 108 2 AVE
" INDIALANTIC FL 32903
City FL | Zip Code
8. The above namad entity submits his stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ’
SIGNATURE .
Signature, typed o printad name: of registered agent and Ve ¥ applicable. {NOTE: Registored Agent signature rexuinecd when reinsiaing ) DATE
9. This corparation s eligible to satisty its Intangibla FILE NOW!! FEE IS $150.00 10. Blect ion Financi
Tax fing fecuiremant and slects 10 do 5o. Aftar May 1, 2002 Foe will be $550.00 O R o $6.00 way 5o
s {See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4 - O oelete - me Clchange Ol adsibos | S
AV LAwREncE BAvEOLE nave &
sreravoness | Jog 2. AVE STREET ADDRESS 3
oy sT-2p T DZALAnTIE, Fe. 32903 Gim-§1-2¢ lé"
TIE [J Datete e CIchange [ Acdion | S
NAME ' NAME
STREET ADDRESS STREET ADDRESS
crTy-St-2P Cy-ST-29 -
e O Delets TME [ Change [ Addition
~ |-RaE — e i el e TR S e — e .- —
STREET ADDRESS STREET ADORESS .
ALl insionad P - - ¢ ek e o e o= . L mem e = o e
Crmy-ST-2p CY-S1-2P .
1NLE [ Deteta THLE Cdchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTy-ST-2P
THLE O oeter THE O changs (7 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS |
CIvY-SI-2P CITY-ST-2P . L. |
me [ pelete TIE Ochange [ Addition i
NAME NAME :
STREET ADORESS STREET AODRESS
CITY-5T-219 CITY-SI-1P

13. 1 hereby certify that the information supplied with this filin
indigated on this report of supplemental report is true and ace Jrate and that my signature shall have the sama lagal effeci as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee emy red lo execute this report as required by Chapter 607. Florida Stelutes; and that my name appears in Block 11 of Block 12 if

pOWef
changed. of on an attachmenl with an address, with gll olher like empowered.
S3doz
OCale

SIGNATURE: LS A A NA [ ABTRE EQEHREDE

TUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRMECTOR

does nat qualify for the exermnption stated in Sectlon 119.0753)0), Florida Statutas. | further certfy that the informalion ‘
|
|

i
Caytima Phone # !
i
|




