2002 UNIFORM BUSINESS REPORT (UBR)- -

DOCUMENT #  FO1000005779

1. Enlity Narms

COYLECO, INC.

Principai Place of Business Malling Address

151 107TH AVE.. SUITE J 151 107TH AVE.. SUITE J
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. ¥, etc.

3 FILED
Apr 10,2002 8:00 am
ecretary of State

03-14-2002 90027 046 ***150.00

UL

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEJ be| . 5-- 3 Applied For
ﬁf ;J‘a 7 7 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Dasired 0 $8.75 agdiional
Foe Required
6. Nama and Address of Current Reglisterad Agent 7. Name and Address of Now Regtgtered Agent

- T el = 3 LT ST Name___ .. __ P S
COYLE, R. TERRENCE Strest Address (P.O. Box Number is Not Acceptable)
151 107TH AVE,, SUATE J
TREASURE ISLAND FL 33708

City FL ] Zip Code

8. The above namad entity Submits this statament for the purpase of changing its registered office or registered agent. or both. in the Stats ol Florida,

of the corperation or the
changed, or on an atta.

SIGNATURE:

r Of truslee empowered 1o,
ass. with ali

| SIGNATURE
U Signatre, TyDed o Drintd Rame of regisied agert ard te if spplicable. (NOTE: i Agent ¥ Hequirec) when DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) !
- - 10. Election n Fi
X Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T::;l Fu&agg:;?wi::ncmg fi'gqoh;:isae
{See criteria on back) ! Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIREGTORS IN 11
me PSCT resipep7 O Delete TmE Ochage [ Addion | S
we COVLE, R TERRENCE NAHE 2
STREET ADCRESS | 159 107TH AVE., SUITE J STREET ADDAESS §
Civy-5T1-2¢ TREASURE ISLAND FL 33708 CITY-ST-2IP §
e Dice PresipseNT M\P Delats Tme O Change [ Agdition | G
NAME NAME
_ca\il G, _ﬁf"u &L AN
smeeraoness | TN\ L) g 4y Boe, Suite J— STREET ADDRESS
CiEY-ST-2P T a uTY-ST-2P
I LR = r- .
TifLE O Delete mE O Change [ Addition
RAME MAME
= STREET ADDRESS ~ STREET ADDRESS -
CITY-ST- 2P ) CITy-s1-21p
e 7 Detete TME [ Change [ Addltion
NAME i NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P t CTY-S1-20
TMLE (3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2k
TINE O Deleta I TITE [ Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-19 CrTY-S1-218 ,
13. | hereby certify thal the information supplied with this filing does not quallly for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther centity that the information
indicated on this report or supplemental repon is Irue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director

ampow:

Lz e Jeppiée

TN

a is report as required by Chapter 607, Florida Statules; and thal my name appaars in Block 11 or Block 12 4

* BIGMATUAE AND TYPED GA PRINTED RAME OF SIGNMING OFFCER OR DIRECTOR

/;/_g/a/ T 2LTLT

L4 Daytime Phane #




