FILED
. 2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  H58526 o Secretary of State
1. Entity Name Y ‘ 3 ?ﬁ 08-04-2003 90146 026 ***550.00
COATES & ASSOCIATES OF CENTRAL FLORIDA, INC. ‘ e
Principal Place of Business Mailing Address VUV AIUVUY
7643 PERSIAN CT. PO BOX 690879
ORLANDO FL 32819 ORLANDO FL 326690679
- S (R EEC AR
2. Principal Place of Busipess 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 50-26 1 1373 Applied For

’ Not Applicable
Zie Country Zip Counury §. Certificate of Status Desired O ?ese-ggq ‘ir‘i:g'io"a'
-~ -~ §-~Name ahd-Address of Current Registared Agent~~ —~ -« «| - . -~. -—=_-7:Nameand Address of New Registered Agent ., . -.—. .~
Name
?;QTEESA::IAN cT C Street Address (P.0Q). Box Number is Not Acceptable)
ORLANDO FL 32819 ) !

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. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE
Signature, typed or printed name of ragisterad agent and titla if applicable. [NOTE: Ragistered Agent signature raquired whan rainstating) DATE
FILE NOW!Il FEE IS $550.00 ‘ . .
; , Eisct Financi
After September 10, 2003 Fee will be $750.00 8 ErEg:'ﬁzrffg’;al‘r?guﬁg‘:”c'”g . ﬁ;ﬂ?ﬂi’é Be
Make Check Payable to Florida Department of State '
10. 5 QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DF [ petete TITLE : CiChange [ Addition
NAME COATES, WILLIAM C JR HAME
starét anoness | 7643 PERSIAN CT. STREET ADDRESS
CIFY-5T-2P ORLANDO FL - CITY-ST-2P
TIMLE Dv £ Delete TME o [JChange [ Addition
HAME COATES, LECNA F NAME
steer aooress | 7643 PERSIAN CT. STREET ADDRESS
CITY-5T-ZP ORLANDO FL CITY-ST-21P e
me = ~- | WP - e St Gl oY1 et I 1) [V Sl - - = Taos = [cChange [ Addition
NAME COATES, DEREK R NAME '
sthee aooress | 7643 PERSIAN CT STREET ADDRESS
erv-st-ze | ORLANDO FL CiTY-§1-2IP
T O Delete TIE Ol change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§1-2P
TITLE [ pelate TITLE [O change T Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CTY-ST-21P GITY-ST-2IP
TITLE . . . O Delete. . TITLE - e . - - [change [ Agdition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF : Lo o 7 R ooiy-sT-zp o

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

4 NS n a T Sy e \
SIGNATURE:AM%’Mﬁﬁ{MM '\l_:-.x:.a_,‘;t?% ‘\\"'_'P\Q3

e b AL T TR e &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Date " Daytime Phona #

1Y 8228210

CR2E034 {4/03)



