2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jun 07, 2000 8 : 00 am
RENE COTTRELL TRADING & HOUSING INVESTMENT, INC. Secretary of State
06-07-2000 90015 001 *1,650.00
Principal Place of Buginess Mailing Address
37 NORTH ORANGE AVE. STE. 20 37 NORTH ORANGE AVE. STE. 200
ORLANDO FL 32801 ORLANDO FL 32601-2439
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
§9-35 F1! ‘7(‘2_, Naot Applicable
de Country 4 Country 5. Certificate of Status Desired ~ []  $8+79 Additional
N Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
DIETRICH, D P A
Street Address (P.O. Box Number is Not Acceptable)
37 NORTH ORANGE AVE. STE. 200
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatuta, typed or printed name of registered agent and ttte if applicable (NOTE' Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi :
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr:j:tIgsndaénoﬁf;;mig\:ncmg O ?g,gjqohgzzfe
{See criteria on back) 8 Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete TLE Ol change [ Addition
NAME COTTRELL, RAYMOND M NAME
steeT anoress | 97232 LE LMAENTIN CEDEX 2 STREET ADDRESS
GITY-ST-2IP MARTINIQUE, FWwI CITY-ST-2IP
L ] O Detete e : O crange [ Additon
NAME COTTRELL, PATRICK NAME
sTResT ACDRESS | 97232 LE LMAENTIN CEDEX 2 STREET ADDRESS
CITY-ST-2IP MARTINIQUE, FwI CITY-ST-ZIF
TE ov - - C Cloeee ... Qmme .. | . - _. .. .- = ~. [OJcChange [ Addition
HAME .| COTTRELL, YANN NAME
stReeT annaess | 97232 LE LMAENTIN CEDEX 2 STAEET ADDRESS
CITY-ST-2IP MARTINIQUE, FWI1 CITY-ST-2IP
TITLE £ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-3T-2IP
TITLE O Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; thal | am an officer or director
of the eorporation or the receiver or trustee empowered to execute this repert 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.

LT L A a oy AR TR
il Do B KO TR
SIGNATURE:; ___ =S 2NMY [0 0 Cocndii
SIGNATURE ANBTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

N

=



