2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name an L] . am
R. J. COLE, INC. Secretary of State
01-24-2000 90063 023 ***150.00
Principal Place of Business Mailing Address
6287 BAHIA DEL MAR CIRCLE.BLDG.P.UNIT 908 6287 BAHIA DEL MAR CIRCLEBLDG.P.UNIT 908
ST. PETERSBURG FL 3315 ST, PETERSBURG FL 33715-3309
R > A AR
Suite, Apl. #, etc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied Fo
59-3499525 Not Applicable
Zip ) 1 Courtry = T Zip T F T country T TR ) 5 Cer.li?iéal:epol Status Desired o $8.75 additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
6287 BAHIA DEL MAR CIRCLE,BLDG.P,UNIT 908
ST. PETERSBURG FL 33715
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure. typad or printed name of registared agsnt and utle 1! applicable. (NOTE: Fegistered Agent signature raquired whan reinstating) DATE
i sue o> | ator MAY 1,2000 Feo wil bo $sabg | > EScln CampsinFrancing - $5.00 vy o
(See criteria on back) m/ Make Chack P ' ble 10 D " ' 'I'S‘l \ Trust Fund Contribution. O Added to Fees
ayabte to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O pelete TMLE [l change [ Addition
NAME | COLE, RICHARD J NAME
 STREET ADDRESS 6287 BAHIA DEL MAR CIRCLE,BLDG.P,UNIT 908 STREET ADDRESS
| Cimy-ST-ZP ST. PETERSBURG FL 33715 ciry-5T-21P
TILE VPT O Delete TMLE [ change [T Additicn
NAME COLE, JANE E ' NAME
stheeT ADoRess | 6287 BAHIA DEL MAR CIRCLE,BLDG.P,UNIT 908 STREET ADORESS
orv-st-zr ~| ST-PETERSBURG Fi-33715 e % omy-sT-2P - oo - . e . ]
TILE - ‘ O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-§T-2P CITY-ST-7P
| TME ’ [T Delete TITLE ) [ change  [Z1 Acdition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE . [ Change ] Addition
| MAME NAME
| STREET ADDRESS STREET ADCRESS
ClTY-$T-2IP CITY-ST-2IP
' TImLE 7 - M Delete TITLE - - [JCrhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-ZIP ~ .

13. 1 ﬁéréby certify fhat the intormation subpiied with this ﬁhng does not quglif;; for the E;émpt‘lon stated in Section 1 ‘-Iﬁ):i(_s)(i), Florida Statutes. | further céniiy that ihe 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 corparation or the receiver or trustee empewered 1o execute this report ds required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.
. g N N .
SIGNATURE: __ i ! _/N / oD 949- 3bb- jbT¥

SIGNATURE ANDT&”ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



