2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602924 Apr 24, 2001 8:00 am
1. Enity Name ecretary of State
COFFMAN, COLEMAN, ANDREWS & GROGAN, PROFESSIONAL 04242001 90322 022 1 50,00
Principal Place of Buginess Mailing Address
2065 HERSCHEL ST P.O. BOX 40089
JACKSONVILLE FL 32204 JACKSONVILLE FL 32203
us us
s s v AL RN ERERRR TGN
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1351084 Applied For
V’ﬂot Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Mame
COLEMAN, PATRICK D. .
2065 HERSCHEL STREET Street Address (P.CO. Box Number is Not Accepiable)
JACKSONVILLE FL 32204
City F&. Zip Cade

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 Florida.

SIGNATURE
Signature, yped or printed name of registered agent and fitle if applicable. (MOTE: Registercd Ageat signature recuired when reinsiatagy DATE
8. This corporation is eligible to satisfirits Intangible FILE NOW!1! FEE IS $150.00 . . .
Tax ﬂl‘mg requirementgand glecls tgdo 80. ’ After MAY 1, 2001 Fee wil!$be $550.00 10. 5190“0” Campaign Financing O $5.00 may Be
u ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD Wﬂe[e TITLE [ Change (] Addition
NAVE BRICKER, JOANN M NAME
streeT aooress | 2085 HERSCHEL STREET STREET ADDRESS
CITY-ST- 7 JACKSONVILLE FL CITY-ST-2IP
TLE T 1 Delets TiLE [ Change [ Addition
NAME GROGAN,— MICHAEL K. MAME
STREET ADDRESS | 2065 HERSCHEL ST STREET ADDRESS
CITY-ST-7/P JACKSONVILLE FL CITY-ST-21P
TITE VP ] Delete TITLE I cChange  [] Addition
NAME ANDREWS, WILLIAM H. HaME
STREET ADDRESS | 2065 HERSCHEL ST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-21P
TITLE P {1 Delele THLE [ Change [} Addition
NAME COLEMAN, PATRICK HALE
sTReeT anoress | 2065 HERSCHEL STREET STREET ADDRESS
CHTY-ST- 2P JACKSONVILLE FL CITY-ST-2IP
TITLE S O3 Detete TITLE Ol change ] Addition
AME RIEGEL, ROBERT G JR NAME
staeeTaooress | 2065 HERSCHEL STREET STREET ABCRESS
CITY-ST- 7P JACKSONVILLE FL 32204 CITY-ST-2P
TME AVP i1 Delete TTLE [ Change [ Addition
NAME STRONG, TIMOTHY B NAME
STREET ADDRESS | 20065 HERSCHEL STREET STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL 32204 CITY-ST-21P

13. | hereby certify that the infourfic pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report orupplemerjtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporat\on ar the i pawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-16 9/ Qd-3R9- Sile

Date Dayime Phore #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

A

T

CR2E034 (10/00)



