2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P94000072889 Mar 08, 2000 8:00 am

COLE-RUIZ FINANCIAL SERVICES, INC. Secretary of State

03-08-2000 90026 037 ***150.00

Principai Place of Business Mailing Address
9753 5. ORANGE BLOSSOM TRAIL 9753 3. ORANGE BLOSSOM TRAIL
SUITE 208 SSUITE 208
ORLANDO FL. 32837 ORLANDO FL 32837-8915
Us us
Suite, ApL #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3271487 Applied For
Not Appficable

Zp Ceuntry Zip Country 5. Certificate of Stalus Desired M $8‘75 Additienal
T - - ™ = == : Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s V. Co S
COLE' JAMES V Street Addresg (P.O. Box Number is Not Acceptabile) ,
9753 S. ORANGE BLOSSOM TRARL, #862 2.0 § G550 P og et s T’ #2108
SUITE 208 ’
ORLANDO FL 32837 ‘ :
W oRoAIO FL | %934

8. The above named entity submits this statermestTor the purppse of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE / —) -l ? / g / o2

CR2E034 (9/99)

Signeture, typed of printed y(e of ra}éw&l agent and title if app\icﬂb{/ {NOTE: Registered Agent signature required when reinstating) DATE
. o - . "

9. This .clorporatu.:m is eligible 1oéauey/lts Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ,K Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ Detete MeE Ol change [ Additien
NAME COLE, JAMES V HAME

STREET ADDRESS | 9753 S ORANGE BLOSSOM TRAIL, STE 208 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

TITLE [ Delste TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-stze 0 . e e e . oory-sTZP B . .

TITLE ! O pelete TITLE {J Change [ Additien

NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ot [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O ozlete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Séction 119.07(3)(3}, Florida Statutes. | further cerlify that the information
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 corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empgyvered.

SIGNATURE: ___ SIGNATJRH PO = 3/rjoo Vo)-—240-65/w
SIGNATURE AND TYPED OR Wb NAME OF SIGN}@GFFICER OR DIRECTOR ! Date ' Daytime Phone # Y
{7

Vi s



