2 UNIFORM BUSINESS REPORT (UBR) FILED

UMENT # P93000067979

ki,
(R

AT E INVESTMENT COMPANY

CO016

™ace of Business Mailing Address

""" QAK DR 1374 CENTURY QAK DR
34761 OCOEE FL 347614026
us
Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE (N THIS SPACE
State City & State 4. FEIl Number Applied Far
53-3202336 Not Applicabie
Country Zip Gountry - . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . Narne - . 2
SOHEN, JULES S Streat Address (P.O. Bax Number is Not Acceptable}
1374 CENTURY OAK DR
JCOEE FL 34761
City FL Zip Code
vove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
o Signature, Ipped o pnntad name of registered agent and ttle ff apphoable, {NOTE. Registored Agent signature required when relnstating) DATE
orporation is eligible to satisty its Intangibie FILE NOWI!! FEE IS $150.00 3 . o B :
0. Election Campaign Financin
ing requirement and elects 1o 4o 5. After MAY 1, 2000 Fee will be $550.00 Trust Fond Conrinon. fdsdﬂqo“;?éf )
criteria on back) Make Check Payable to Department of State

QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 L7 Delete e [ Crange L Addition
COHEN, JULES S NAME
1374 CENTURY DAK DR STREET ADDRESS

OCOEE FL BITY-ST-7

HE

TITLE (Jchange [ Addition
NAME
STREET ADDRESS

CImy-S1-2P

1 nelese

FSS

TILE

NAME

£S5 STREET ADDRESS
' CITY-51- 2P

‘D Deigte 1 [} Crange ___[_] Addition

TILE £ Changa (] Aadition
NAME
STREET ADDRESS

CITy-5T-2iP

[} Delete

£S5

TITLE {J changs ] Addition
NAME
STREET ADDRESS

CiTY-57-2IF

7 oetete

S

ME T} Change T Addition
NAME
STREET ADDRESS

l oY-§¥-2p

] peiete

iESS

by certify that the infarmation supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
ated on this report or supplsmental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
> corparation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears it Block 11 ar Block 12 i

ged, or on an attachment with an address, with ali other like empowered. K-
ATURE: : Sutés § Copey yo 7-P74 -§572

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

Gate

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90049 002 ***150.00

GR2E034 (9/99)



