2001 UNIFORM BUSINESS REPORT (UBR)

HOCUMENT # P93000075451

“1. Entity Name

COLEMAN & WATERS, P.A.

Principal Place of Business
1701 W, HILLSBORO BLVD.

Mailing Address
1701 W. HILLSBORO BLVD.

SUNE 104 SUITE 104

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90014 007 ***150.00

SN R X

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0446 Applied For
1 14 Not Applicable
Zie .. . Cot{r.'n_t_ry AZID i Country - 8. Certificate of Status Dasired. d $8'75 Additional”
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, JEFFREY $ Street Address {P.O. Box Number is Not Acceptable)
1701 W. HILLSBORO BLVD.
SUITE 104
DEERFIELD BEACH FL 33442 _ ,
City FL Zip Code

8. The above namad enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registerad agent end titie if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible,
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing $5.00 May Be
Trust Fund Centribution. [0  AddedtoFees

1. OFFICERS AND DIRECTORS 12, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ change [ Addition
NAME COLEMAN, JEFFREY S NAME
STREETADDRESS | 1701 W. HILLSBORO BLVD., #104 STREET ADDRESS
. .,
wn-sT-2° | DEERFIELD BEACH FL 33442 oY ST 2P
TITLE O Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T=2P_ o e L e e - —- CITY-ST-2IP — e e - . 1
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-§T-7IP
TITLE O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-ZiP

13. 1 heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this repert 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 tiustee er§p0wered to execute this repert as required jby CEeler‘S;}T’;lorida Statutes; apd that my name appears in Block 11 or Block 12 if

vkl

changed, or on an atiakhmgnt with Uaddre
5\

SIGNATURE: !U

,Wher like empowered.

ColyM

{ BIGNATURE p&ff1 TYRED RRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pre.ri(lma\f' : QS}W‘{D[ ‘I'Stf/%l"l‘iﬁ

\ Date Daytime Phone #

CR2E034 (10/00)



