2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 0600500 2499 |

1. Entity Name

COILER LAY ~ TRE IATERNATIONAL Ao5p 8TIN
OF SHUARE PANMLE .CALLERS

\//

Principal Place of Business

Maiing Addrass

PE7 FoRRYET Ve, QUITENE P47 FRRREST AvE, SUTE)IE

cocop, Fi- 22422

Coean, FL 22922

2. Ptincipal Placu ol Busingss

3. Maiing Addrass

Suite, Apl. ¥, alc.

Suite, Apl. #, elG.

- F

03-05-2001 90335 026 **¥%61.25 ~ ~

FO0000003499
FILED
0l MAR 15 PH 1: 38
SEUFLTARYIOF SEATE

TAELEAHASSEE, FLORIDA
-~ AB0R7425

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5)-0/5849 28 Not Appiicable
Zip Country Zip Country _ $8.75 additional
S. Ceriiicate of Status Desired O Fee Required
6. Name and Address of Current Ragistersd Agant 7. Name and Address of New Reyistersd Agent
Name . :

ﬁE;E);-"S’EJ@t‘/-- e =

WL 7 FoRpstT BVE, SVITE /18
COLOA, FL 22922

————— . mTIRA 4 ML wE e mee o ad s ke . - e - -

Slreet Addrass (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. Tha above narred entity submits this statement for the puipase ol changlng its registared oblice or ragisterad agent, or both, In tha stata of Flonga.
SIGNATURE e T

Sigratus. Iybed o printat namb of 1egistessd 208Nt ing 116 if anphcable. [NCTE- fingittard Agam sipnatire roussd when rainstaiag) | © DATE

N Y Mwﬂﬁ__—_’;‘_u.uv . st maces — e e - e = — e = . D AR e A i i it Tt o en i
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Mako Check Payabls to-
FEE 15 $61.25 Trust Fung Contribution. Added to Feas /Depmm of Stata
. ) ' .

10. . OFFICERS AND DIRECTORS 1", ALDDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 10 -
TE (o =] . 3 pewtz TLE [ Crange . T addition
HAME 2EY0, TPt - HAME :
STRETAODAESS. | 5760 yriddn Pawd RP STREET ADDAESS
CIY-§T-2P LRPHTERY . N O350 ciry-S1-2p Vs ) .
Tme vP O Datete e [ Change [ Aoaition
NAME NAM| -

TAcops, IPIME ;
STREET ADDRESS Ao Bax” POy . STRECT ADDRESS
CIY-s1.2P Hm_m ‘20 )7;_ CMy ST-1P
TMLE TP - s e meme =~ ()il ce o ff-TTE - - - - - c e -~ ~ Oomnge  Jasdtion
e REED, TEX XY HAME
STREET ADDRESS | 2P 49D TAIMARIAD EIRELE™ STREET ADDRESS
CTY-S1-2p 29 FJ_ (' CiTy-$7- 2P
TmE O Detetz TIME {3 crenge (3 Adoition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CIy-s1-ar Giay-8T-Ip
T O pelets e [QCuange {7 Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIy-57-21P Civy-S5T-20
IME [ petete TME [ Change g ilion
NAME: NAME b
STREEF ADDRESS STREE™ ADDRESS *
TY-g-ar CiTy.81-2¢

12. | hereby certl

indicated on Ihis report of supplemental report is true an:
of the corporalion of the receiver or rusiee empowsred 1o executy this ¢
changead, of on an attachment with an address. with ali other ke

SIGNATURE: JERRy L RELD

as required by Chapt

that the inlormalion supglied with this 1ling does not qualify for the exemption s1ated in $action 119.07(3)ti), Florida Siatutes. | further certify that the (nforrmation
accurate and that my signature shall have Iha sgame iegal

‘ect as il made under oalr: that | am an officer o director

er 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i

[ sz 2l

2-22-9) 3314390037

SIGMATURE AND TYPED OR PRIMTED NAME OF nl@msﬁi{mm

Dula Dayte Phons 4

CR2EQ37 (11/00)



