e ———
2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 8:00 am
DOCUMENT #  P01000105861 Secretary of State

1. Entity Name

C & N FINANCIAL, INC. 05-02-2002 90037 020 ***150.00
Principal Place of Business Malling Address

8217 MARBELLA VIEW CT 8217 MARBELLA VIEW CT T o

ORLANDQ FL 32817 ORLANDO FL 32817

o ey

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

2 43) P o ST 240 | 2
City & State Ci tat W 4. Fi ber . Applied For
[d’ /74 ﬁﬂ/ 4 %ﬁlsz_ ./;«7%/5 < 'W 3 75;2é4/_§/ ot Aoploas

Zip 4 Country Zi Country . . 38_75 Additional
__:3_17 9}‘ . plaa}ﬂg‘? - ‘?2,2_.2?} L _QW/ o 5. _Cert_l_flcate of_StaFus.-D95|red [:] Fea_ﬂequirec; |ona"
6. Name and Address ot Current Registered Agent e 7. Name and Address of New Registered Agent
Name
DEL ORBE' JOSEPH S Street Address (P.O. Bex Number is Not Acc;ptable)
8217 MARBELLA VIEW CT

ORLANDO FL 32817

City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

s then] ) Yo

8. The ahove ngmed\?ﬁiy sub }sthi tatement for t|
QR‘% 4 /m Ors),

SIGNATUR()/(My

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that'the information
indicated on this report or supplemental report is true ard 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sw:lamre. typed or pr\hréd name of W agent aw— ’/{NOTE: Registerad Agent signature raquired when reinstating) DATF/
9.3This corporalion s eligible to sgl-@its Intangible FILE NOW!!! FEE IS $150.00 ) o
- o ) 10. t Fi
“Tax filing requirement and eleéts to do so. After May 1, 2002 Fee will be $550.00 0 .ErlzztIizr%agf;‘r?gu“::ncmg 0 ﬁi;%qohgzisae
{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
TITLE DP O Delete TITLE [ Change [ Addition
MM DEL ORBE, JOSEPH S v
STREET ADDRESS | 8217 MARBELLA VIEW CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817 CITY-ST-71P
TITLE Dv [ pelete THLE [ Change [ Addition
RAME DEL ORBE, GLORIA B HAME
STREET ADDRESS | 8217 MARBELLA VIEW CT STREET AODRESS
CITY-ST-7IP ORLANDO FL 32817 CITY-S1-2IP
e [ pelete e [ Change [ Addition
NAME o T T T s e e e - NAME e T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O petete TILE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

Daytime Phone #

changed, or on an attachment with an acdldress, with all other like empowered.
SIGNATURE: __ ¢ _ WS ] O T g////ggem/zgi) S S 2o a
Date T

R]RIoctvMan

A

CR2E034 (9/01)




