| FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000055457 05-27-2002 90446 004 ***150.00
1. Entity Narne /
CFP CORP,

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
1102 BEN FRANKLIN DR. 1102 BEN FRANKLIN DR,
AP'SI'URE;(‘;;#' ste. Ap_sr““eé’“c;"'?#- etc. DO NOT wﬁQE IN THIS SPACE
Cit.y & State : Cit.y & State 4, FEINumber Applied For
SARASOTA, FL SARASOTA, FL 65-0902597 Not Applicable
3 43')3 6 L(J: Ogtw E 43‘)3 6 lj og fry ' 5. Certificate of Status Desired [ ] fesé:qﬁﬁg:i""a'

e s Y

7. Name and Address of Current Registered Agent

Name

TVERNONJIZCOLE =~ —  — = m & - s

i

e L B S

Pl L o S TSI X 2
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptabl

IN THIS SPACE 1102 BEN FRANKLIN DR AP, 307

CR2EQ34B (12/01)

City FL Zip Code
SARASOTA 34236

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

ke
SIGNATURE

+ Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. PR - - January 1 - May 1 Fee is $150.00

N |
9. This ggrporangn is eligible to satisfy its Intangible After May 1, Fee is $650.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. Amended UBR Is $61.25 Trust Fund Contribution I:I Added 1o Fees
{See criteria on back) Make Check Payable to Department of State '

1. . OFFICERS AND DIRECTORS
TIME ID Tme
NANE VERNON 1. COLE NAME
sresTaoress | 1102 BEN FRANKLIN DR., APT 307 | swmeeraooress
arv-st-2» | SARASQTA, FL 34236 oy st 26
TTE D . TITLE
NAME SARA W. COLE NAME
STREETADORESS | 1 102 BEN FRANKLIN DR., APT 307 | smeeraconess
CITY-§T-2IP SARASOTA. FL 34236 CITY . §T. 2P
TITLE D TMLE
NAME CHARLES D. COLE NAME

TITLE

e IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2IP CITY-ST-2IP
TITLE ' . TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2P
TITLE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY - 8T-2IP CITY - ST- 7P

13. I hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the
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 corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or o an attachment with ap, address, sjth all other like empowered.

SIGNATURE: Weadou Q413832

SIGNATURE AND TYPED OR P/ D NAME OF SIGNING OFFICER OR DIRECFOR Date{)Gf 36/p 2 Davtime Phone #

STREET ADDRESS | 1 1 FONTAINE DR. STREET ADDRESS :
“oTvesTIae 'L’E)??NG?%N'.‘K\"E‘&IOSOZ“ ~————farsz . —— . DO-NOT.WRITE - . Mhckviwuk B

STF FLa2381F.1 (S@— 5:(‘0((___ &\%a({_




