2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90214 046 ***150.00

DOCUMENT #  J91130

1. Entity Name

COEN INSURANCE AGENCY, INC

Principal Place of Business Mailing Address
204-FARRINGTON-LANE™

—204-EARRINGTON-LANE-
AciK Extros D D ik SSINNEE- R34 ch’JﬂmK‘ﬂtﬁl 855 .

e ot 11015
P R s o amu [T

2. Principal Place pf Business .
€062 (PRACKEw wool RIVE _ 1002 i KEusos DRd)

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES

Cityo &éﬁa&eﬂﬂ 00 ) /’/'(. Citb&zatecw ﬂo ﬁ . 4. FEl Number 59‘2837397 f;gflii Ili:s;ble

Country

Zi Country $8.75 Additional
fq_ F24 d

Zi - .
f)'Dz f?‘ ‘t d)em G£ 5, Certificate of Status Desired Fee Required
" 6. Name and Address of Current Registered Agent 7T T 7 77 Name and Address of New Registered Agent

Name
COEN' JACK Street Address (P.O. Box Number is Not Acceptable)
8662 BRACKENWOOD DR.
ORLANDO FL 32829
City FL Zip Code
8. The above nal entity spbmits this st ent for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations ent, / 3
Yoo | s rsor
SIGNATURE =2 P K f cs
Si?ﬁtfﬁ. typed or printed fame of registered agant and title if applicabie. (NOTE: Registered Agent signature required wher reinstating) CATE
‘- FILVNOW!!! FEE 1S $150.00 9. Election Campaign Financin $5.00
o After May 1, 2003 Fee will be $550.00 " rust Fung Cc;trigbution. o O  Added to“é?éf °
Ma&a Check Payable to Floqjg?a Department of State
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD . [ Delete TITLE [ Change [ Addition
NAME * | COEN, JACK . NAME
streeT ADDRESS | 8662 BRACKENWOOD DR. STREET ADDRESS
CITY-ST-2P ORLANDQ FL CITY-ST-21p
TITLE sD O Delete TITLE {Jchange [ Aduition
N COEN, JACK v
STREET ADDRESS | 8662 BRACKENWOOD DR. STREET ADDRESS
GITY-51-7IP ORLANDO FL CITY-ST-2IP
e |veD ~ T T T Obogete  f e - [Jchange [ Addition
A COEN, SHIRLEY v
STREET ADDRESS | 8562 BRACKENWOOD DR. STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE T O pelete TITLE O change [ Addition
AME BAKEWELL, CHRISTINE v
STREET ADDRESS | 1200 GELWOQOD AVE STAEET ADDRESS
GITY-ST-2IP ORLANDO FL 32808 CITY -ST-2IP
TITLE [ Delete TITLE O change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiyay or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

dd [

changed, or on an attachmenf with a \ jllomer like empowered. F 1%3
SIGNATURE: _ SGCLIAE REQA Y . “9380(79

slqw,fune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Data Daytima Phone #

CR2E034 (10/02)



