2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # 660574 = Secretary of State

1. Entity Name 03-03-2003 90462 005 ***150.00
COYLECO INC. OF FLORIDA

Principal Place of Business Mailing Address
154-100H AVE 15+407TH AVE
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2. Pri )ﬂyylace ?ﬁW M - 3. Mallln dres7 9 7 W /Q‘(/ o

Suite, Apt i, efc. sze Apt. #, e‘C/ ] CHECK HERE IF MAKING CHANGES
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% Wk %ﬂé// Z&?g 7& @W/ég 5. Certificate of Status Desired O geae.qu Sfﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . B T e e ety i = T Name

COYLE, TERRENCE R

Street Address (P.O. Box Number is Not Acceptable)

BHOTHAE (S - 10 7+Hh Avepn
sTE+

TREASURE |S FL 33708 City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquited when reinstating) DATE
FILE NOwWl!! FEE I.s $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP OJ Detete TITLE [ Change (] Audilion
NAME COYLE, R. TERRENCE NAME
stheeT s00RESS | H6LJOTTHAVE-SHES- (50— (0T +h Aveul STREET ADDRESS
arv-st-2r | TREASURE IS FL 33708 CITY-ST-2IP
TILE VP O belete TITLE [Jchange  [] Addition
NAME COYLE, LAUREL A L Aue NAME
STREET ADDRESS | 184-467THAVE-SUITE (54" 167+ pue STREET ACDRESS
CITY-ST-2IP TREASURE S FL 33708 CITY-ST-2IP
e ol i i o e[ MDeltere . JTRE [J.Change_ [ Acdition_]_
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S§T-21P
TITLE O petete TITLE (JChange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2I CITY-ST-2IP
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP

[ hereby certify that the information supplied with this filing does not qefiity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lndlcated on this report or supplementabreport is true and acoyratefd 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 rece is report as reglire y Chapter 807, Florida Statutgey andat my name appears in Block 10 or Block 11 if
changed, or on an attachme&L itk ith all othérfikgmpowered. g

SIGNATURE: ) VEDR /A’?//ie‘é 4 //7 0=

s;éNATuns ANDTVPED OR PRINTED NnMEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
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