FILED

'FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # G{O/XZ/ q L 05-02-2002 90047 042 ***150.00

1. Entity Narme

HARTIN L. CoYNe, INC.

DO NOT WRITE IN THIS SPACE

" 881200 Las e | GRID 1,0 Lk Dervs

Suite. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ jty & State 4. FEI Number Applied For
_&EA ﬂm.‘ﬂﬂ. FL g;aﬂ Qﬂ?ﬁﬁ-’, FL— 59 - 22.@5&67 NFc)n Applicable

2“33 3 ‘ﬁ é Collﬁirys ﬂ % ‘H 6 C&gﬂ 5. Certificate of Status Desired O Ei.;;lﬁg:;ﬁonal

7. Name and Address of Current Registered Agent

e Covade, MARTIN L .

DO NOT WRITE - — - Street Adggeig(P.O,Box Nu'mEEfi;Sdmﬁp% De1ve

. IN THIS SPACE
_Boen EpTN FL | 2559

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

SIGNATURE

Signature, typed of printed hame of registered agent and e if applicable. (NOTE: Registered Agent signalure required when femnstating) DATE
! o e . January 1 - May 1 Fee is $150.00
9. Ihlsrcl:lorporaugn is ehgwbl;: ttI) sallsfyéts Intangible Aﬂg May 1,yFee is $550.00 10. Election Campaign Financing $5.00 May Be
;x 'm? r'eqmrzme:t and elects to do so. O Amended UBR is $61.25 Trust Fund Cantribution. | Added to Fees
(See criteria on biack) Make Check Payable to Department of State
17, OFFICERS AND DIRECTORS
TTLE PD TLE
NAME CoyNE, HALTIAN L. NAME
STREET ADORESS 0@ 2-»‘170 /A LALE DAVE STREET ADDFESS
CITY-ST-2P ) s %‘ CATY- 577
TmE STD TIRE
nave Coynes, DetorAt P. v
SRETADDRESS | iy 2 “Teo 0 LAKS DRI VS STREFT ADGRESS
ar-st2p cBaon RATIN £ BIHTE CITY-ST-2P
TmLE AS FITLE
NAME AﬁEN{JLY, la.) 1LLIRM &) " /I NAME

s | Faie meadh e RS sz | DO NOT WRITE _
P IN THIS SPACE

NAME

STREET ADORESS STREET ADDRESS
CITY-ST- 219 CiTY-57-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY- 5T-2IP
TITLE TIME

NAME NAME

STREET ADDRESS STREET ADORESS
CIty-ST-2P CITY-ST-7IP

13. | hereby certifg 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 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 corporation or the ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on &n
ed.

HeRT0) L. CRY¥NE 4 -/F- 8D

B NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034B (12/01)



