2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58526

1. Entity Name

COATES & ASSOCIATES OF CENTRAL FLORIDA, INC.

Principal Place of Business

ro%3 PERSIAN CT.
JTLUIIIRL 3819

Mailing Address

PO BOX 690879, - B
ORLANDO FL 328690879
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90311 050 ***150.00

Do0gg1”

MRV RANGRR R AW WG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592611373 Not Applicabie
Ze Country Zip Country 5. Cerifficate of Status Desired ~ []  $8-79 Adulitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R

COATES, WILLIAM C
7643 PERSIAN CT
ORLANDO FL 32819

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, lyped or grinted name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9, This corporation is eligible to satisty its intangible

Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE pDP O petete TLE [dchenge [ Adction | §
NAME COATES, WILLIAM C JR NAME g
STREET ADORESS | 7643 PERSIAN CT. STHEET ADDHESS §
CITY-5T- 2P ORLANDO FL CITY-$T-2P w
TITLE Dv [ Delete TITLE [ Change  [] Addition 8
NAME COATES, LEONA F HAME
STREET ADDRESS | 7643 PERSIAN CT. STREET ADDRESS
CTY-ST-2IP ORLANDO FL CITY-ST-2P
TILE VP _ DOioeete TIMLE — .. . O Chenge _ [ Addition | -
NAME COATES, DEREK R NAME
sTreeT aDDRESS | 7643 PERSIAN CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-57-71P
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GTY-53-2P CITY-ST-21P
TITLE 7 Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

ra

SIGNATURE:

. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 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 an address, with ail other likgsempower

- Y AN . N SEITI/Y
B4 3 L‘K’f r]lf/é‘ﬂ
Daytime Phane #

) \ beed K. c,:/a’f ’-!/1 7/10 4o?
SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING GFFICER O DIRECTOR '

Data




