2001 UNIFORM BUSINESS'REFPCRT {(UBR)

DOCUMENT # H58526

1. Entity Name

COATES & ASSOCIATES OF CENTRAL FLORIDA, INC.

Principal Place of Business
7643 PERSIAN CT.
ORLANDO FL 32819
us us

Mailing Address
PO BOX 690879

ORLANDO FL 328690879

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. eto.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91324 020 ***150.00

722431

O

DO NCT WRITE IN THIS SPACE

City & State City & State

4, FEI Number

58-2611373

Applied For

Not Applicabie
Zip Countr Zi Countr ;
P Y b 4 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

COATES, WILLIAM C
7643 PERSIAN CT
ORLANDO FL 32819

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

City

Zip Code

8. The abovc named entily submits this statement for the ourpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Synature, typzed or prirted name of regisiered agen; and tie F app cabe

(NOTE Hegisiered Agent signalurs requirad when rainstasing} DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW T FEE 1S $150.060
After MAY 1, 2001 Foe will be $550.00

10. Election Campaigh Financing

$5.00 May Be

[See criteria on back) L] Make Check Payable 10 Departiment of Siale Trust Fund Gentrbution. Added o Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE DpP [ Delete TLE [ Change [ Addition g
NAME COATES, WILLIAM C JR HAME §
steet appress | 7643 PERSIAN CT. STREET AGDRESS :«g
CAY- ST-7P ORLANDO FL CiTY-57-21p <
1IILE v [ celete TITLE [JChange [ Addicn e
it COATES, LEONA F e &
streer sooness | 7643 PERSIAN CT. STREET ADLAESS !
CiY-51-21P ORLANDO FL CITY-87- 2P
TITLE VP [ Desete TITLE Ul change (7] Additien |
e COATES, DEREX R HAE ‘
streer avoress | 7643 PERSIAN CT STRIET ADURESS
SITY-ST 2k ORLANDO FL CITY-5T-2P
WILE [ Delete “ILe [ change [ Additio-
MAE MAME
STREET ADDAESS STREET &
CITY-ST-2 CATY-5T-7°
TILE [ Delete TITLE [ Change [ Addisicn |
HAME MARE
STREET ADDRESS SIREET ADDRESS
CITY-Si-21P GITY-ST-2IP
MLE [ Deiete TITLE [ Ghangs [ Acditon
NAME KAME
STRLET ADDRESS SIREET ADDRESS
CITY-§7-21F CITY-ST-78P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther cetify that the information
indicated on this report or supplemental report is trug 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 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: :Déf% P. Coatot—

ia3jer 413545237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dand”

Sty Fione 4




