2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082151

1. Enlity Name

KIM COBURN, P.A.

ecretary of State

04-10-2000 90051 048 ***150.00

' Principal Place of Business Mailing Address

1088 HOWELL CR 1088 HOWELL CR
\G;émn SPGS FL 32708 nvémen SPGS FL 32708 0055 453

2. Principal Place of Business 3. Mailing Address

([

MM

DO NOT WRITE IN THIS SPACE

NI

Suite, Apt. #, etc. Suile, Apt. 4, atc.

City & State City & State 4. FEI Number Applied For
59-3469860 g
pplicable
Zip Country Zip Country 5. Certificate of Status Desired ] geg';’?qlﬁgﬂﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - .NameC B\)R NLW\I,—-—{E
CUBURN- DAVID R Street Address (P.O. Box Number is Not Acceptable)
4125 LEAFY GLADE PLACE | i
CASSELBERRY FL 32707 28 [oeoel| Credd 1.
Zip’
T N 2 FL | “5Z )8

registered ofhce or registered agemn)r both, m#he State of Florida.

:i ECo\ﬂo' 1 3!31 T

'{Hmegisierad Agsnt‘signature required whan reinstating)

s this statement for the ose of changing

8. The above namedentity sU

—

SiQWrinted name of registerad agant and titla f applicable.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

- ) 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contributicn

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Getets e [Jchange [ Acdition
NAME COBURN, DAVID R NAME
STREET ADDRESS | 1088 HOWELL CR STREET ADDRESS
CITY-S7-21P WINTER SPGS FL 32708 CITY-ST-2IP
TITLE VPS O D'ete e O] Change [ Adgition
NAME COBURN, KIM NAME
STREET ADORESS | 1088 HOWELL CR STREET ADDRESS
CI7Y-ST-7p WINTER SPGS FL 32708 CITY-ST-2IP
TITLE 3 oelete TILE O change L] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CiTY-ST-2IP
TITLE ] Gelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hareby certify that the

of the corporauon or fhe receiver

qr trustee empowered to execute

mgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repdrt or sUpglemental report is true and accurgle and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
W report as required by Chapter 607, Florida Statutes; and that my name appears

JECOLMM “3}3,]2&@ 4

A DIRECTOR

Date

Daytime Phone #

Apr 10,2000 8:00 am

CR2E034 (2/99)



