2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P93000075451 Feb 01, 2000 8:00 am
| 1. Entity Name S
| ecretary of State
; COLEMAN & WATERS, P.A.
02-01-2000 90071 042 ***150.00
Principal Place of Business Mailing Address
1701 W, HILLSBORQ BLVD. 1701 W. HILLSBORO BLVD.
SUITE 104 SUITE 104 BU{} } 1 3“ J
W DEERFIELD BEAGH FL 33442 DEERFIELD BEAGH FL 334421501 & : J
us us
| [T s O ME GO
| Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
I - - - .
: City & State , City & State 4. FEI Number I |Applied For
;5 65-0446114 L
|f Zip --'C()untry Zip- ] Country 5. Certificate of Status Desired O ?ese.ggq Lﬁ:’e‘g"""al
: 6. Name and Address of Current Hegisteredegent B T 7. Name and Address of New Hegl}fé}éétﬂge;\} - -
f Name
It
?%I}EW!SLESFBFSRE; gLVD Street Address (P.O. Box Number is No1'Acc-eptab\e)
? SUITE 104 . )

DEERFIELD BEACH FL 33442 » - ,

City FL I 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

Signature, typed or printed nama of registered agent and title f applicabia {NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . I )
Taxfilin; requiremen\gahd elects \oydo S0 ‘ After MAY ?} 2000 Fee wms be $550.00 10. 1E_Iect}on Cﬂmpa'g” Elnancmg D $5.00 May Be
= tugt Fund Contribution. Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O delete TILE O Change [ Addition
NAME COLEMAN, JEFFREY S NAME
stheer ADomess | 1701 W. HILLSBORO BLVD., #104 STREEY ADDRESS
arv-st-z¢ | DEERFIELD BEACH FL 33442 ciTy-S7-2 N
e v R‘Demg TITLE [ change [ Addition
NAME WATERS, KERMIT W NAME
sTReeT aooRzEss | 1701 W. HILLSBORO BLVD., #104 STREET ADDRESS
TiTY-ST-2P DEERFIELD BEACH FL 33442 CITY-ST-7IP
TiTLE e R Ame T - T 7T T 7T DOcharge [ Additien
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-S7-21P CITY-§T-717
TITLE ) Detete TITLE . Ol Chenge [ Addition
NAME NAME
"1 STREET ADDRESS STREET ADDRESS
OTY-5T-21° CITY-ST-7IP '
TITLE [ petete TITLE [Jchange  [Z] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attaghment with an adgflesgywith all pther like empowered. j{’,{)gﬂ.y 5 Col OMW

SIGNATURE: A__\] ot SN AAAAA Pre i denk  |28lpo  A54-481 -auy

SIGNATORY ANDT\tT Ot PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #




