2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P95000059707 May 01, 2000 8:00 am
F Neme Secretary of State

COOL PLANEr’ INC 05-01-2000 90413 036 ***150.00
Lnwipal ace of Busingss Mailing Address
SOMMODITY CIR 8669 COMMODITY CIR
TUTTOFL 32818 ORLANDO FL 328159003
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3336050 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - ~ - :
MARSHALL, BYRD F JR. Street Address (P.O. Box Nurnber is Not Acceplable)
201 E. PINE STREET
SUITE 1200
0 1
RLANDO FL 3280 & £ [Too
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NDTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaian Fi ‘
“ ; - ” . paign Financing $5.00 may Be
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE oP O3 Delate TITLE (lchange (7 Addition | &
NAME EARL, ROBERT | NAME g’,
sTREET ADDREss | 8669 COMMODITY CIR STREET ADDRESS o
CiTY-ST-2IP ORLANDO FL 32818 §ITY-ST-71P u
as
ITLE viD O pelete TILE [ Change ] Addition | &
NAME AVALLONE, THOMAS HAME
seer aopRcss | 8669 COMMODITY CIR STREET ADDRESS
arv-s-z¢ | ORLANDO FL 32819 ; orvsrzp | -
TITLE vsD o Delete TILE Ve ‘ [ Change  [&fddition
MAME JOHNSON, SCOTT £ Mg Mark s Helm
sTREET ACORESS |_8669.COMMODITY.CIR— — ... = N s aoress [Be0q CommadityCiredle .
orv-st-zk | ORLANDO FL 32819 arvsze {Orlando, FL 3281 9
TITLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-81-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered to execule 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 attachment with an agdress, with all other like empowered.
AT LR
LFED Thomas  Avallewe  Ylidjoo
Date 1 Daytimg Phone #




