2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H12164

1. Entity Name

THREE COINS, INC.

Principal Place of Business

2701 N E 10TH 8T
UNIT 405

OCALA FL 34470
us

Mailing Address

2701 N E 10TH STREET
IMOT 406

OCALA FL 34470

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90020 027 ***150.00

[AENRERAW KRN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number A 495742 Applied For
992425 Not Applicable i
- et
L ZipTEe——— Courtry:  -—— | ~zip T "¢ =" [ -gountry” " T - T [T wmTe TUUUOY W TS YT T -
ap Country “p Ly 5. Certificate of Status Desire O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNET IE’ JAMES L Street Address (P.O. Box Number is Not Acceptable}
2701 N E 10TH STREET
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ”
Signature, typad o printed name of registered agent and titla if applicable, {NOTE: Registerad Agert signature requirad when reinstating) CATE
i ion is efigi isfy i i NOW! K . ) ) .
9. ;hlsff:!.orporauqn is ehglb!j tc[: setltnifyéls Intangible At Flnl;liy ? 20‘!)!1 FFEE |S_H$; 5250500 o 10. Election Gampaign Financing $5.00 May Be
axt In.g rfaquwrement and elecls o ©o so. il ! ee witl be ' Trust Fund Contritsution. Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME PD O peiete TLE Octange [ Additon | &
NAME BARNETTE, JAMES L. HAME S
stReeT Anoaess | 2701 N E- 10TH STREET STREET ADDAESS 3
CITY-ST-2IP OCALA FL 34470 CITY-ST-ZIP a
od
e D A Delete e / Change [ Acdiion | &
wie | BARNETTE, NANCY K. e PRUETTE, fofly -
sraeer aooress 2701 N E 10TH STREET STREET ADDRESS 73 iDona féx /406 _
=t~ QITY-ST=20P ~ OCALA FL 3447 o TEB LT TS T A e -~~~ W<CITY-5T-24P ?ﬁ/‘r ”/‘47",://-: - '33&'/? D T T
TITLE [3 Daleta TILE [ change T Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P CiTY-ST-2IP
TILE [ Delete TILE {7 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-ZIP CITY-5T-2IF
TITLE [ petete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart 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 empoweread 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 attachment with an address, with all olher like empowered.
- —
SIGNATURE: __ /. 4 Tamee L jZeantte fpps 2000 tca 20 o7
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + ate Daytimg Phone #




