2001 UNIFORM BUSINESS REPCRT {UBR)

FILED

Jun 08, 2001 8:00 am

» v
DOCUMENT # P98000031922
1~ 2oty N Secretary of State
COLDANSA |NVESTMENTS. INC. 06-08-2001 90004 044 ***550.00
Principal Plact: of Business Mailing Address
12 A INTERLAKEN RD 12 A INTERLAKEN RD
ORLANDO FL 32804 ORLANDO FL 32804
us us 994010
s s s s RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3512151 Applied For
Not Applicable
Zip Couniry Zip ‘Country 5. Certificate of Status Desired O ?g.gglﬁ:jg&liona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINNANE, MALCOLM A
12A INTERLAKEN RD
ORLANDO FL 32804

Narr.2

Strect Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The abave ramed entity submits this statemant for the purpose of changing its egistered offic:: or registered agent, or both, in the State of Florida.
SIGNATURE
sigralure., typed or printed name of registered agent and title if applicable. {NOT  Registered Agem si jnature required when reinstating) DATE
AN 11
. o i i L ) g ]
9. This corpo ation is eligible to satisfy iis Intangible FILE NOW! I FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 20 1 Fee will bé $550.00

Trust Fund Contribution.

Added to Fees

(See oriteria on back) O Make Check Paya? 'le to Depann:n;-,nl of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (] Change 7 ddition
NAME FINNANE, MALCOLM A HAME
staeer appResS | 124 INTERLAKEN RD STREET ADDRE :S
QATY-ST- 2P ORLANDO FL 32804 CITY-5T-2IP
MTLE D O pelste TITLE [ Change  [J Addition
e FINNANE, SHEILA K HAME
strcer apomess | 12A INTERLAKEN RD STREET ADDRESS
ITY-5T-2P ORLANDO FL 32804 CITY-5T-2IP
NTLE O Delete TIFLE [ Change [ Addition
NAME e NAME - - -
STREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-ST-2IP
TTLE ) petate TITLE [J Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRE'SS
JITY-37-ZIP CiTY-ST-ZIP
MITLE 1 Delete TITLE (] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRE -§
SITY-5T-ZP CITY-ST-21P
iITLE [ pelete HTLE [J Change  [] Addition
NAME NAME
5TREET ADDRESS STREET ADDRE: S
CIFY-ST-2P CITY-51-2IP

13. | hereby cerify that the information supplied with this filing does not qualify fo:
ndicatad on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report

the exemption stated in Sect

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Lhe o . Somnans

Shela K Fnupue

ion 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

¥ signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor
1s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S67-293 - 464

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER

A DIRECTOR

to/ S’/ bi
Dale T

Dayume Phore #

CR2E034 (10/00)




