2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F5%(];:2D8.00 am

DOCUMENT #  (G18360 Secretary of State

1. Entity Name

RICHARD G. COKER, JR., P.A. 02-04-2002 90038 026 ***150.00
Principa! Place of Business Malling Address

501 NE 8TH ST 501 NE 8TH ST

FORT LAUDERDALE FL 23304 FORT LAUDERDALE FL 33304

IARATAMEIRTOGAURTRNLRAAA

2, Prmclpal Place of Business 3. Mailing Address
Ldu S. &8, s¥h Avenue Start @S plk(.{ o bus |
Suite, ApL. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Eort Lawd <rdcle 5-2254662
Zip Country Zip Country o ) $8.75 aqgditionat
233 1¢ (LS ¢ . 3 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent T --7.,-Name and Address of New Regisiered Agent
Name
COKER' RICHARD G JR ESQ Street Address (P.O. Box Number is Not Acceptable)
501 NE 8TH ST
FORT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filingrequirementgand elects tgydo S0. ° After May 1, 2002 Fee will be $550.00 10 Elect\on Campalgn F.\nanclng $5.00 May Bo
b rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT ] Delete TTE (J Change [ Addition
NAME COKER, RICHARD G JR NAME
stReeT ADDRESS |50 NE 8TH STREET STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33304 CITY-5T-2IP
TITLE D [ Delete TILE [Jchange  [1 Addition
NAME COKER, RICHARD G JR NAME
streeT anoRess | 501 NE 8TH STREET STREET ADDRESS
ev-si-2¢ | FORT LAUDERDALE FL 33304 CITY-ST-27
TITLE [ Delete ) [t i T - v~ === Change -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ Delee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee. empowered 10 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 attachihemt= s, wilb-athother (i empowered.

=QUIRED i-ib-02 (qs~ﬂ Tol- 3636

PED OR PRINTED NAME Of SIGNING QFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATURE AND

CR2E034 (9/01)

B



