2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT # 602924 f
17 Enty Name Secretary of State
COFFMAN, COLEMAN, ANDREWS & GROGAN, PROFESSIONAL 01-15-2002 90064 026 ***150.00
ASSOCIATION
Principal Place of Business Mailing Address
2065 HERSCHEL ST P.O. BOX 40083
JACKSONVILLE FL 32204 JACKSONVILLE Ft 32203 e
i . T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S4-135 (D&Y
City & Stato City & State 4. FE| Number Applied For
¢ NOT APPLICABLE P —
7 — Country gipi_ — Couniry 5. Certificate of Status Desired O gge'gesmﬁ:j:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
COLEMAN' PATRICK D. Street Address {P.O. Box Number is Not Acceptable) B
2065 HERSCHEL STREET
JACKSONVILLE FL 32204
City FL Zip Code

8. The above nam’ed-entwty submits this statement for,the purpose of changing its registered office.or registered agent, or both, in the State of Flarida.

-

SIGNATURE - :
. Signiﬂu;-:a“ ly:ue"d‘_qr- nrk_‘mf'd !T:ﬂ.mﬁ) u_:l rg:gi.slared agent and title if applicable. (NOTE: Registerad Agent signature vaq}jired when rfainstating) B DATE
9. This cerpordtion‘is eligible.to satisly its Intangible FILE NOW!! FEE IS $150.00 : N
Tax filingp requirememgand elects tc?' do so. o After May 1, 2002 Fee wmsbe $550.00 b E;iz:{lgzr%ag:rilr?;uig: e O fdsd-e?ﬂ?ohg?;: °
s+ (See criteria on back) | O Make Check Payable to Department of State '
11. K . OFFICERS AND DIRECTORS 12, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ' . ] Detete TILE Aug [l change [ Addition
NAME GROGAN, MICHAEL K. HAME mary (1% .‘Sqrrd’l:
STREET ADDRESS | 2065 HERSCHEL ST STREETADDRESS | Adta S Hercehel Stvaet
CITY-ST-7iP JACKSONVILLE FL: . - CITY-ST-2IP TacKieaviile A Bl oy
TITLE - e T : O pelete TITLE I {1 Change Addition
e ANDREWS, WILLIAM H. - e Afnael A, Prend ergach e
sTReeT ADoress | 2065 HERSCHEL ST st aooniss | Bl S Hewschel Strad
omy-st- 28— | JACKSONVILLE FL- - - orv-s-2¢ | “Sacésspuiile, £ BN
TITLE P O Delate TITLE A'UP H-eai“\br A, 'Du_)er\. O Change [B'Addnion
NAME COLEMAN, PATRICK - NAME 200LS Hercdhel S¥reel T
STREET ADDRESS STREET ADDRESS . . ;
Clry-§1-2p ig?‘j(ggﬁsl?fgli:meﬂ CITY-ST-2IP Sackanvi (le , Fe 320y
e 15—~ Aup [ Delete TITLE AU - (CJ Change  fygpdion
NAME RIEGEL, ROBERT G JR NAME Te Q‘ -
sTReeT aporess | 2065 HERSCHEL STREET STREET ADDRESS | 9 alp § ﬂ‘g s c\\_cL ..‘ﬂ"T‘ld
orv-s-zp | JACKSONVILLE FL 32204 arv-stze S n Kewnorile FL 32304
TIMLE AVP O Delete TILE e A ' [ Changs Addition
NAME STRONG, TIMOTHY B NAME 28:\‘ -, 9{ [1 \\ou\ser /E
STREET ADDRESS | 2065 HERSCHEL STREET STREET 00655 | ' Pheneche i s\hved‘
CITY-ST-2P JACKSONVILLE FL 32204 CITY-$1-2IP <5 c\aanu ¥ l+ £ 3 ry aol(
e e s ' O velete TILE o 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP aoN l CITY-ST-2IP

13. | hereby certify that the information ;upp\ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Iindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+of the corporation. or the-receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or'on an attachimefit with hn address, wilk alf other like empowered.
eSS
fo | 384- 516

/SI'NA'I'URE AND TYPED OR P;EITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dsytime Phone #

[P I V)

CR2E034 (9/01)



