2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am
DOCUMENT #  P01000105861 7 Secretary of State

1. Entity Name 02-04-2003 90118 032 ***150.00
C & N FINANCIAL, INC.

Principal Place of Business Mailing Address
2431 ALOMA AVE. 2431 ALOMA AVE.
SUITE 260 SUITE 260

mm—— i .

ﬁrinqci;?%tl F}aceof us;ej;la-/ ﬁ'[/& aﬁéi{i{ng;?lress /ﬁ/ﬁm(‘;r/ﬁﬂ/

Suite, Apt. #, etc. Suite, Apt. #, etc.

sl 2SS RE

[l CHECK HERE IF MAKING CHANGES

Dhrinsor Parts A W Ter [fards f 1 sstsosts e

$8.75 Additicnal

3 o - e ._Z&L i 5. Certificate of Status Desired
54)-7? /Z(/Vl,;ﬂ 7 72 ﬂ rwz; tﬂ/ » erlilicate of Staius Lesire O Fee Required

6. Name and Addres$ of Current Registered Agent .. . 7..Name and Address of New Registered Agent
Name B -

DEL ORBE, JOSEPH S
8217 MARBELLA VIEW CT
ORLANDO FL 32817

City FL Zip Code

Street Address (P.O. Box Number is Not Acceptablg)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of Qg-lstered agent. _ / .
SIGNATURE ﬁ/(x‘?—/""" D‘W //269 (R4

Signaluni , lyped or printed name of registakﬁ agent and titlg if ap, {NOTE: Registered Agent signature required whean reinstating) DATE

- '
FILE NOW!II FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be i
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees i
Make Check Payable to Florida Department of State !
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . 3
TILE OP [ elste TTLE . [ change  [Z] Addition S_ i
NAME DEL ORBE, JOSEPH S NAME g
stacer aooess | 8217 MARBELLA VIEW CT STREET ADDRESS 3
env-st-z¢ | ORLANDO FL 32817 CTY-ST-2P q
TITLE Dv O pelete TITLE [ Change [ Addition %
NAME DEL ORBE, GLORIA 8 ‘ NAME
sTReET ApDRESS | 8217 MARBELLA VIEW CT ) STREET ADDRESS
CITY-§T-21P ORLANDO FL 32817 CITy-S1-20P
TILE [ pelete TITLE [Jchange [ Addition
NAME . _ P [ - R
STREET ADDRESS STREET ADDRESS
CITY-$T- 218 GITY-ST-7IP
TITLE = Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE [ Delste TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE [ pelete TITE [ Change (] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CIY-51-2IP ’ CITY-ST-2IP

indicated on this report or supplemental 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 corperation cr the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla;?aith an address, with ali cther like empowered. :

' 8 el el AN TS = !

£ jf 1} ! rﬁ = = !

SIGNATURE: _(VECE8aTURIZAEUUISED (063 yerios0b |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIW /  Data Daytime Phone # !

i
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information ‘
H




