FILED

2003 FOR PROFIT CORPORATION g
5
[s/]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am g
DOCUMENT #  P97000082151 ecretary of State
1. Entity Name 04-14-2003 90229 025 ***158.75
KIM COBURN, P.A.
Principal Plage of Business Mailing Address v vUvUNU
1068 HOWELL CR 1088 HOWELL CR
WINTER SPGS FL 32708 WINTER SPGS FL 32708
2. Prirfiﬁaﬁ%om piness @ 3. Mailing Addrass \[
| Cetecs \SWL 1B cey VOl
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
! Cit Strﬁf 5 Ci }4% ,{- 4. FEI Number Applied For
( t“\ .,9# L‘ﬁ& ‘ r ﬁ f\ﬂ'\Q__, C' 59—3469880 Not Applicable
Zip COUNUTY *y oom e .-._%,Z oy i COURIY i e —— $8:75-Additional
ﬂgﬂd% (_)sM 7 8 ngwﬂ:—- ~§"Certificate of Status Desued % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
Name )
COBURN’ DAVID R @JQ Street Address (P.Cr. Box Number is Not Acceptable)
| 1718 Setexra ~
WINTER SPRINGS FL 32708
City . FL Zip Code -
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
n Signature, typad 9: printed name of registered agent and titls if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 . B
'O . F
7t ay 12000 o wil e $550.00 o bocton Carpay Py 35,00 vy oo
“Faake Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PT O petete TITLE O] changs (] Addition | &
NAME COBURN, DAVID R NAME =
STREET ADDRESS | 1778 SENECA BLVD STREET ADDRESS 3
orv-st-2e - | WINTER SPGS FL 32708 CITY-8T-21P =]
o
TITLE ©VPS 7 Delete TMLE O3 Change [ Addition %
NAME COBURN, KIM HAME
STREET ADDRESS | 1778 SENECA BLVD STREET ADDRESS
cmy-57-2P~ - | WINTER SPGS FL 32708 = =~ "~~~ =S memneme e = Y- ST 2P~ - |7 2 e e ome - e i I
TITLE [ Delete- TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-37-2IP
TALE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-S8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is frue and accurate-and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the recki o Jogrt as required by Chapter 607, Florida Statutes; and thatymy ngme appears in Block 10 or Block 11 if
changed, or on an attachm ;) go

. _ . y |
SIGNATURE: G AT=SZNE rQ(?Co\oom o ]- 3651785

SIGNATURE AND TYPED OR PRINTED NAME OF s.‘!GMNG OFFICER OR DIRECTOR™ Data Daytima Phone #

V




