2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLEMAN LABORATORIES, LTD.

. RO

L Bl Fa

A93000001402

Principal Place of Business + < - =+, - ¢
14289 COUNTRY ESTATE DR::.
WINTER GARDEN FL 34767

Mailing Address

14289 COUNTRY ESTATE DR.
WINTER GARDEN FL 347875407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OOFEB 18 PHIZ 4

AU

DO NOT WRITE IN THIS SPACE

iy & S City & State 4. FEl Number Applied For
59‘32 15388 Not Applicable
Zip . Country Zip . Country $8.75 Additional

. iti i
5. Certificale of Status Desired | Fee Required

¢~ - 6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

el eTRVRY R .

COLEMAN LABORATORIES, INC:--
14289 COUNTRY ESTATE DR
WINTER GARDEN FL. 34787

Name

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

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

" SIGNATURE

Signatura, typad or printed name cf registered agent and title if applcable.

{NOTE: Fegisters] Agent signature reguirad when reinstating}

DATE

9. Capital Contributions
as Showr: on record.

$490.00

10. Amount of Capital Contributions
in FLORIDA fo date.

4490.00

11. MAKE GHECK PAYASLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. - _ i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

3

TR GENERAL PARTNEH INFORMATION . .~ .. ADDRESS CHANGES ONLY
pocumenT# . | PQ3000087359 ' e
NVE COLEMAN LABORATORIES, INC. STREETADORESS
sweer apbRess | 5050 LAKEHURST DRIVE J——
cv-sT-2¢ | QORLANDO FL 32819
DOCUMENT# |3 3 s= L E 70 T
: STREET ADDRESS
e L d gl
STREET ADDRESS Ce e e —F 74
Y- 57- 2P p . CITY- ST-2P
DOCUMENT # . o . -
s s BOO00S1 59446 ——2
STREET ADORESS oS o031
omy-s1-20 - - CTY-ST2P o A 141.25 41,25
- ! STREET ADDRESS
STREET ADDRESS -
CNV-§T-2P -51-2F
ﬁ”ﬁm STREET ADDRESS
STREET ADORESS
CTYagT-ZB CITY-5T-2P
nocwgm e
NAME "4
STREET ADDRESS
oY-57-20 £TY- §F-2P

14. | hereby certify that the information supplied 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 is trug and accurate and that my signature shali have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

“ZIRE REQUIRED

2-14- -

SIGNATURE AN PED OR PRINTED NAME OF SIGNING GENERAL PAHTNER

Date Daytime Phone #

iy €5¢ell0

OINTY OO

[pE]



