2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am
Secretary of State

vreHonn Il

DOCUMENT # 329647 >
) <
1. Entity Nare 01-21-2003 90179 031 ***150.00
COACH ESTATES INC
Principal Place of Business Mailing Address .
2411 JACKSON BL 221 WIE . Juuusg?u
LLA FL 32304 SSEE FL. 32304
2. Principal i 3. ifipg A
L) AR e ST By i eareefere I
ﬁﬁ) W&% - Sule. Agt. #,efc. [J CHECK HERE IF MAKING CHANGES
LY ) £
- -
& . Slgte Q 4. FEI Number Applied For
TR ISt — Flpey , [~ 59-1230564 Not Appiosbia
= Z " ATz céng%. A s A " . $8.75 additional
g Z ;/ gﬂ"qj .% ng/ B 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - —=|=Nama : =
LLEN, PACE JR. Street Address {P.0. Box Number is Not Aceeptable)
2121 WEST TENNESSEE ST.
TALLAHASSEE FL 32304
City FL Zin 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 Fiorida.  am farmiliar with, and accept
the obligations of registered agent.
SIJNATUHE
. Signatura, typed or printad name of registarad agent and title if applicabla {NOTE: Registerad Agenl signature raquired when reinstating} DATE
n FILE NOWI! FEE IS $150.00 . e
& . 9. Election C F
Atr My 1. 2003 o wil e $550.00 om0 0 S50 oo
Make Check Payable to Florida Department of State '
19. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete Tt Dlchange (3 Agdiion | &
NAME ALLEN, PACE JR. NAME g
sTreeT Anoress | 2121 W, TENNESSEE ST. STAEET ADDRESS 3
omv-st-ze | TALLAHASSEE FL 32304 CITY-ST1-2P g
TILE [ pelete TILE [ change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TITLE O belete THLE [ Change (T Addition
NAME i | e e e FNANME =~ [T e s S e — = ==
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE O oelete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NaMe
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with (e

indicated on this report or supplemental repor:
of the corporation or the receiver or trustee
changed, or on an attachment with an ageffs

SIGNATURE:

it as required by Chapter 607, Florida Sta
Ared.

"

e

plify Jog the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or diractor
: and that my name appears in Block 190 or Block 11 if

/>0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytima Phone ¢




