2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27691 .
1. Entity Name A l' 27, 2000 8.00 am
RLA COHEN INVESTMENTS, INC. ecretary of State
04-27-2000 90109 036 ***150.00
Principa! Place of Business ’ Mailing Address
660 SR 434 N 860 SR 434 N
§TE 7 STE 7
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 . .
us us ‘
T > gl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 19690 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desred (] 981 Additional
! Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name Tt - -
GOODMAN, LAUREN B Street Address (P.0. Box Number is Not Acceptable)
8600SR 434 N
STE7
ALTAMONTE SPRINGS FL 32714 _ ‘
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 State of Florida,

SIGNATURE
Signaltura, typad or prnted name of registered agent and title if applicabla. {NOTE. Registered Agent signatira raquired when reinstating) DATE
o mamarenon tocs o dosn | AtterMAY 1,2000 Foo withe$ss000 | " SeclonCemoanFrancing | 85,00 vy 8o
= ' ’ h Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE T 1 pelete ME [ Change  [] Addition
NAME GOODMAN, MICHEAL ' NAME
sTReT ADDRESS | 860 SR 434 N STE 7 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS. FL CITY-§T-ZP
TITLE PD [ pelete TITLE O Ghange ] Addition
HAME GOODMAN, LAUREN B. NAME
sTREET ADDRESS | 860 SR 434 NSTE 7 STREET ADDRESS
orv-srze | ALTAMONTE SPRINGS FL 32714 oiTY-5T-2
TILE (' [ pelete | e O Change [ Addition
HAME SCOTT, GOLD H B T ) ) ) TTes T T
streeT aooRess | 860 SR 434 N., STE #7 STREET ADDRESS
cr-s12P | ALTAMONTE SPRINGS FL 32714 oiTY-51-2P
TITLE O peleie TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-1P CITY-ST- 7P
TITLE [ oelete TITLE Ochange [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida 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 cath: that | am an officer or director
of the corporation or the receiver or trusteg, d 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 ' other like empowered.

SIGNATURE: AEOUARTS ety Geld a\hse B eess

DTYItD’FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Fhona #
A4

CRZEON tHo N



