2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

996105

COULTER CORPORATION

FILED_ _

Principal Place of Business Mailing Address

PO BOX 169015 M/C 32-B05
MIAMI FL 33116-9015

PO BOX 169015 M/C 32-B05
MIAMI FL 33116-2015

01 JW 13 PHI2 15
”'Ui{ﬂ iY Of t:";*m"

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1635784 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired I:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest A 0. Number is Not I
I SERVICE reat Address (P.O. Box Number is Not Acceptable)
526 E PARK AVENUE ;‘;:._}Uf:njqu_q_-:;ﬂq_r—“ ____.4
TALLAHASSEE FL 32301 iy ”D‘. 45 ,-H," y— e
#EEET wﬁ-:l H# St
8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida.
SIGNATURE C & w C, Baclet, Vice-President 6/13/01
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . . . :
Tax filing requirement and alects to do so. 10. 5::3';’:.:; gg::ﬂ;;:: neng Ez,ﬁ? l::lay Ba
{See criteria on back) d o Fees _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;'8:
T [] Dete TmE P [] Change [ Addtion g
NAME NAME ED VIVANCO [=]
STREET ADDRESS STREETADORESS | 299 EMILIA LANE H
» 14
ey - §T-21P CITY-ST-2IP FALLBROOK CA 92028 ©
TME DDaiete TITLE VP T D EJChange D.Mciﬁm
NAME NAME JAMES T. GLOVER
STREET ADDRESS STREETADORESS | 3718 SIGNAL ROAD
CITY - 5T-2IP CTv-ST-2P | NFWPORT REACH CA 92663
TMLE [ ] Deets TME VP S D [x] Crange [ ] Addtion
NAKE NAME .| WILLIAM H. MAY
STREET ADDRESS STREETADDRESS | §0§71 FURLONG DRIVE
ey ST-11P COY-ST-ZF | SANTA ANA CA 92705
TINE [] Delste TILE AS [y] Chango | ] Addtion
HAME NAME FREDERICK H. MAZUREK
STREET ADDRESS STREET ADCRESS 79340 CITRUS STREET
CITY - ST-ZIP ciry- 5T~ 2P LA OUINTA CA 92253
TITLE [ ] Delete TITLE AT [x] Change D Adtion
NAME NAME RICHARD COONAN
STREET ADDRESS STREETADDRESS [ 17800 SW 147TH AVE.
CITY - §7-21P ciry - §T- 2P MIAMI FL 33196
TIME [ ] Delete TILE AS [x] Change [ ] addtion
HAME NAME RICHARD PALACINO
STREET ADDRESS STREETADDRESS | 1260 LAUREL CENTER Lo
cny- st-21p oy sT-2e FORT LAUDERDATE FIL 33326 '53 :

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
mformanun indicated on this reporl or supplementaI report is true and accurate ang lhai my signature shall have the same Iegal eﬁect as if made under oath; thatd am an

6/12/2001 714-871-4848

Date Daytime Phone #
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