2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GERALD B. COFFEY & ASSQCIATES, INC.

F99000003681

THE 5o,

Principal Place of Business
3020 CANTERBURY DRIVE

BOCA RATON FL 33434

Mailing Address

3020 CANTERBURY DRIVE
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90125 023 ***]150.00

ARG R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. - R —— 31-08.?2_502 =.| Not Agplicabie:
= ZipT T =7 Chuntry Zi Count it
® Country P ountry 8. Certificate of Status Desired O gg'gesq ,ﬂ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~ ,
QOFFEY.' SCOTT M ESQ. Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE 800 EAST
WEST PALM BEACH FL 33401

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed er printed neme of registered agent and tille if applicable.

{NQTE: Registered Agent signature raguired wihen reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP 7 Delete TMLE O change 3 Addition
NAME COFFEY, GERALD B NAME

streeT aporess | 3020 CANTERBURY DRIVE STREET ADDRESS

orv-st-ze [ BOCA RATON FL 33434 GITY-5T-ZIP

e VeV ] Delete TILE O Change [ Addition
HAME COFFEY, PAMELA T NAME

STREET ADDRESS | 3020 CANTERBURY DRIVE STREET ADDRESS

cny-st-z7 - - | BOCA-RATON - FL~33434 — ~ -- ———~  ——=mwee— B CiTY-ST-20P- - - - : Lo s

TIMLE O] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S7-2IP

TNLE [ pelete TILE [} Change [0 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP " CITY-ST-2IF

i O Delete L - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the infarmation 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 supplementat 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 10 exe

culgdhls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-2/-03 56l-2A3 Yoo

S|ENATURE AND TYPED OR PRINTEM
2 pml—

Date Daytime Fhone #

YL

nrs

CR2E034 (10/02)



