2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084930 . __ 1 Jul 07,2000 8:00 am
1. Entity Name ~ -~ - - Secretary Of State

C & L LOFTS, INC. M K 07-07-2000 90008 021 ***150.00
Principal Place of Business Mailing Address
37 NORTH ORANGE AVENUE #100 37 NORTH QRANGE AVENUE #100 o
ORLANDO Fi. 32801 ORLANDO FL 32801-2439 |
F g A LA LM
33 E Rdoiason st 532 E. e@\do\mon <shceet |
Suite, Apt. #, elc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
Q0 Q00 !
City & State City & State 4. FEI Numbey Applied For
Gf\QY\QE —F L O‘({QMO FL SC\ - 3(90 \D\-\D Not Applicable
Zip Country Zip Country . ) $B.75 Additional
5. Certificate of Status D d h
SLEDN Oronp e . [3TKO\ OvonQe. = oored D Feo Reauied
J

6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent

Name ol Coengcon B

KUHN, CAMERON B — TRV —
37 NORTH ORANGE AVENUE #100 i G0 = Y S e ey
ORUANDOFL32801 . - e e ] oY 200 T T T

g or\ oo FL | 87%0\

8. The abgle nﬂwed entity submits this @t for thegourpose of changing its registered office or registered agent, or b?th. in the State of Florida.
1 | (o] [
SIGNATU . M . ' y 210D

re, typm‘_for printed name of registerad agent and tilie If applicabla, {NOTE: Registerad Agent signature reguirad when rainstating) i DATE #
9, 12;sf§i?1rporat|9n is eligible to satisfy s Intangible FiL.E NOW'!!{ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti O
Z Trust Fund Contribution. Added to Fees
(See criteria on back) - O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS l_12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TIME v ! Pnange [ Addition
N KUHN, CAMERON B i Puhn Comern 4o 500
street aoRess | 37 NORTH ORANGE AVENUE #100 STREET ADDRESS |33 E. @Ob\;nsc"”
CITY-ST-21P ORLANDO FL 32801 CITY-$T-2P or\oviae | r 22.X0)
TITLE Ve /|:| Delete TMLE v L O Crange & Addition
NAME '\-—\055 Ao NAME VSS ;50\'\\(\
STREET ADDRESS Tovw s ste zob seeraommess | 33 B+ Qooinson g} ste 200
-t 2% Ado  FL S2RD) s |oclonde  EL 310
TNLE [ Delete TTLE | 1Change  [J Addition
NAME NAME ’L
. STR_EE:ADQREgS‘_ —— s T e T e B T T T o e e e e $TH:EE_T_AE{DQE—S§ D R T A - % St = I LA
CITY-ST-21P CITY-ST-21P |
TILE O Delete Tme ’ [ Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS [
EITY-57-2IP CITY-§T-2P |
TILE O Delete TILE | [Jchange [ Agdition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY - 5T- ZiF CITY-57-2iF :
TILE . - [ Delats TITLE F D change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS b
CITY-$T-2iP CITY-§T-7IP |

13. | hereby certify that the infarmation,supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report pr supplegiental report is tygand 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 thereceive #Vl to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagihmen| I giher like empowered. |

AL z00 ;(,,lm,lot) @m)E{HS*mL

D MAME OF SIGNING.O ST Date Dayuma Phone #

SIGNATURE:

[



