2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # .
1. Entity Name J72830 A r 27, 2000 8.00 am
COLEMAN HIGH PERFORMANCE MARINE, INC. ecretary of State
04-27-2000 90068 024 ***150.00
Principal Place of Business Mailing Address
13700 58TH ST NO 13700 58TH ST NO
STE 201 STE- 201
CLEARWATER FL 33760 CLEARWATER FL 33760-3757
us us
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2845955 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISTNER, ALAN S., JR lly K. Coleman
CH . ALAN S., JR. Street Address (?‘.O. Box Number is Not Acceplable)
401 SECOND STREET EAST
INDIAN ROCKS BEACH FL 33535 |%‘7('D )5?)11\ S b M S te. 9 O l
City Zip Code
Clearweacter 229
8. The above naWng j reﬁtered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgna e, typed cr printed ;ﬂe of reglslered a ent and titte it applicéble. (NOTE'H@EE‘BG Agent signature required when reinstating) DATE
Vd
i !
9. Ih\s .c.orporatlgn is eligible to satisfy ils ImanngIe . FILE NOW!!! FEE IS. $150.00 10. Election Gampalgn Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T 1 O
o ust Fund Contribution. Added to Fees
{See criteria on back) @ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PST O Delete TITLE O chenge [ Addition
NAME COLEMAN, KELLY R. NAME
STREET ADDRESS | $370 S58TH ST N STE 201 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-5T-2IP
TITLE D O Delete TNLE [ change [ Addition
NAME COLEMAN, KELLY R. HAME :
STREET acDRESS | 13700 58TH ST N STE 201 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-21P
TIMLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O elete TITLE ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 113.07(3)j), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuralg and tha signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation or the recelver or Jrust Fr ed to & Tt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit
SIGNATURE:
/TGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2EQ34 (9/99)



