2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029105

1. Entity Name

COLA CAFE I, INC.

Principal Place of Business

14402 U5 HWY 90 W
DEFUNIAK SPRINGS FL 32433
us

Mailing Address

SUITE 230
us

1900 SUMMIT TOWER BLVD

ORLANDO FL 32810-5911

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc,

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90029 002 ***150.00

IR RE SR AU

DO NOT WRITE IN THIS SPACE

LR

City & State City & State 4. FEI Number Applied For
59‘33 13744 Mot Applicable
Zi t Zi t it
° Country P Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T —— |t i e e S —Na-me —_—— —_— - 1 -
BOWERS’ CLAUD Street Address (P.O. Box Number is Not Acceptable)
1900 SUMMIT TOWER BLVD
SUITE 230
ORLANDO FL 32810
TJO/’“7 City FL Zip Code
8. The above ngMed epllty submitgAT ement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATE
(NOTE. Registered Agent signature required when reinstating) OATE
. L o . m
9. This corporation is elrglblk{o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) A Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ADDITIONS/CHAMNGES TO GFFICERS AND DIRECTORS IN 11 _
Tme D 1 pelste TMMLE OJ change ] Addition |
HAME BOWERS, CLAUD HAME 2
stReeT ApoAess | 1900 SUMMIT TOWER BLVD SUITE 230 STREET ADORESS §
ooTY-ST- 2P ORLANDO FL CiTY-ST- 7 5
TNLE [ belete TITLE [C] Change (7 Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
TITY-5T-1P ITY-ST-21P
STITE - O pelete TE - - - T - e =~ — -[]-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE (] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ Celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Delete - TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

13. (hereby certify that the infar

of the corporation or 1
changed, or on an

PR e e

onfsupplied with this filing dees net qualify tor the exemption stated in Section 119.07(3Xi). Florda Statutes. | further certify that the information

entat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith all other like empowered.

A T il 0.

R
Lo e

2= 3-00 HO7-375-F09S

Date Daytima Phone #




