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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001412 Jan 18, 2000 8:00 am
. Entity Name
COHERENCE INCORPORATED Secretary of State
01-18-2000 90079 030 ***150.00
Principal Place of Busingss Meailing Address
2269 POST OAK GOURT 2269 POST OAK COURT
OCOEE FL 34761 QCOEE FL 34761-5609 v v o= -
i S (RN OC AR AR A
UA Qost Soke Coucl | 2364 trst @k Courk
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State "a. FEI Number _ | Applied For
&OG&— TL_. @c_gae_ _‘FL.... 54 1800792 .,NO'—“"‘ R
Zip Country Zip Country ” . 8.75 Additional
) g‘i% k . 'Qrd'm - - _3%\_ L @Q}.V\.q - - 5 _Cgrt_lfl;ate DEE:SEaIgs _Qes:.ired _ ‘|:] ) l§ee Reqlﬁ't_:lec;nona ]
6. Name and Addresa ot Current Registered Agent 7. Name and Address of New Registered Agent '
Name ; ! e g
;lZCGgl:’EOESN'I: ‘:)LL?(YCOURT Street Address {P.O.\‘ilox Number is Not Acceptable)
OCOEE FL 34761
City FL Zip Code

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

SIGNATURE
Signature, typed or pnntad name of registered agent and itle if applicable. {NOTE. Registered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! F . ) N .

Tax filingprequirementind elects tcfnydo s0. S After MAY 1, 2000 FiE EIF;:{;SOSOO.OO 10. _Erlecuon Campa!gn Elnancwng $5.00 May Be

o T rust Fund Contribution. ] Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [
HAME MCQUEEN, JUDY ‘ NAME
sweer acoress | 2269 POST OAK COURT STREET ADDRESS
cr-si-zp [ QCOEE FL 34761 OITY-ST-2IP
mE v 1 Detote T O Change [0
NAME MCQUEEN, ROBERT NAME
streeT aooress | 2269 POST QAK COURT STREET ADDRESS
cmy-st-zp | OCOEE FL 34761 . o -} cm-sr-ze o ) .
TLE Ooeete e Ochenge '
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z2IF CITY-3T-2IP
TILE [ Dalete TITLE ' [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TNTLE [ Change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated 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 corparation of the recalver 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 attagchment with an address, with all other like empowered.

t 52 RIS RGN

SIGNATURE AND TYFPED OH PRINTED NAME QF SIGNING OFFICER OR RIRECTOR

ey
=y

SIGNATURE:

Daytme Phone &




