L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055457 Feb 13, 2001 8:00 am
e Secretary of State

CFP CORP. 02-13-2001 90567 025 ***150.00
Principal Place of Business Mailing Address
545 N. SPOONBILL DR. 545 N. SPOONBILL DR.
SARASOTA FL 34236 SARASOTA FL 34236

JURIEETANG

2. Principal Place of Busingss 3. Mailing Address ”""I""I |I||‘
{102 BeN FravkLivDR] [0 2BEW Fravkliy DR |
Suite, éﬂ #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201 301
City & State City & State 4, FEI Number 65'0902597 Applied For
SARASeTA, Eb SARAsoTA, Fh Not Applicabla
Ly - . | Country Zip | Country . ; $8.75 additional
34‘ L__. S e L = 1 $2.3 ! . . A 5. Cfartrflcate‘?f Stat.us Desired E.L,,,Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na?g;i;;?é E gi ;3:
m Streel Address (P.O. Box Number is Not ccepta‘ble)

SR Lot DRk Pradi M MR KO ¥04

City %m 'FL- Ei E

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

M A B A

SIGNATURE {
Signaiure, typed or printed name of rebFlerad agent and title if agplicable. {NOTE: Registerad Agent signaturs required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITICNSfCHANGES TO QFFICERS AND DIRECTORS IN 11

ME D 1 celete ¥ e (JChange [ Addition

NAME COLE, VERNON J NAME

STREET ADORESS | 545-N—SPOONBI-DBR. STREET ADDRESS

CATY-57-2IP SABASOTA-FL-34236 CITY-S3-21P

TILE D O belete TITLE [ Change [ Acdition

NAME COLE, SARA W NAME

sTReeT anoRess | 545N SPOONBITDR. STREET ADDRESS

CiTY-ST-2IP SARASOTA-FL-34236 CITY-ST7-2IP

me " DT 7 Co- o ‘Oelete TITLE R T [ Change ] Addition

HAME COLE, CHARLES NAME

stReet A0oress | 1104 FONTAINE RD. STREET ADDRESS

CITY-ST-2IP LEXINGTON KY 40502 CITY-ST-ZIP

TITLE O pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-ZiP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. ! hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr 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 recelver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phane # 2'?, LI_

CR2E034 (10/00)



