2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000107893

1. Entity Name

BANCOL OF AMERICA, INC.

Malling Address
3389 SHERIDAN STREET

#248
HOLLYWOOD FL 33021

Principal Place of Business

3383 SHERIDAN STREET
#248 .
HOLLYWOOD FL 33021

2, Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

May 02,2002 8:00 am
Secretary of State

(05-02-2002 90018 041 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
g 65‘0967226 Not Applicable
Zip N Country Zip Country $8_75 Additional

5. Certificate of Status Desired |

nT‘.

Fee Required

Y ;N‘me.and‘AddressAot_CurrenLBagiste[ed_AgenL.:._.;_-;w-_.--Hu__--

et oncd..Name.and. Address of New Registered Agent_._ -

Name
SMITH' CAND[CE Street Address (P.0. Box Number is Not Acceptabie)
3389 SHERIDAN STREET
#248
HOLLYWOOD FL 33021 City FL | Z»Codce

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

SIGNATURE =

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signatura required whan reﬁs!a(ing) DATE -

FR-E NOW!!!-FEE 15-8150.00
After May 1, 2002 Fee will be $550.00
Mzake Check Payable to Department of State

9. This corporation is eligible to satisfy-its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE PT 7 pelete TITLE [JChange [ Addition
NAME SMITH, CANDICE NAME

street aooress | 3389 SHERIDAN ST. #248 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-21P

TILE VPS [ pessts TITLE [ change 7 Addition
NARE BLANCS, JEANETTE HAME

STREET ADDRESS | 3389 SHERIDAN ST. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZiIp

TITLE “ D W, T Ooeete ~ f wie ) [ change [ Addition’
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-21P

TmEe [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-§T- 2P

THLE 1 Delete TILE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

13. | heraby certify that the information supplied with this filh Y does

indicated on this report or supplemental report is 08 al
+0f the corporation or-the receiver ar trustee empBwered

* changed, cr on an attachment with an addresé, wit-a

SIGNATURE:

g

ualify for the exem
nd that my signatu
Hhts report as reguired b

ption stated in Section 119.07(3Xi). Florida Statutes. { further cartify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
y Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

1

1
i
N

{

CR2E034 (9/01)

SIGNATURE AND TYPED ‘1@ HEDF SIRNI

OFFICER OR DIRECTOR

Date

Daytima Phons #




