2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K62758 Mar 06, 2000 8:00 am

1. Entity Name
COA SERVICES OF FLORIDA, INC. Secretary of State
03-06-2000 90125 042 ***150.00

Principal Place of Business Mailing Address
wii W NASSAU ST PO BOX 10393
PA FL 336790393
TAMPA FL 33607 TAM 57908 Xiv1l9@
z PrinCipal Place o Busmess 3 Mallmg Address “Il]lm ||| ||I|| I'l | |! ||| | I | | | |” |“|‘ ||||l lll}
Suita, Apt, #, efc. Suite, Apt. #, etC. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
75‘20425?1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 ﬁl\ddilional
Fee Required
6. Name and Address of Current Registered Agent =~ ™ - " 7. Name and Address of New Registered Agent
Name
BURTON' DOUGLAS G. Street Address (P O. Box Number is Not Acceptable)
3611 W NASSAU ST
TAMPA FL FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if appli¢abls, {NOTE' Registered Agent signature requirad when reinstaling) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Slocti o
L X ! . Election Cam Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ection Carmpaign Fi 9 0 $5.00 may Be
o ' Trust Fund Contribution. Added to Fees
{See criteria on back) d Meke Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE PD [ elete TITLE [ Change [ Aadition | &
NAME BURTON, DOUGLAS G. NAME %‘,
streeT AnDREss | 11243 BUCKHOLLOW RD STREET ADDRESS 3
orv-st-z¢ | BROOKSVILLE FL 34601 GIY-S7-2p u
a
TITLE STD [ Delete TITLE [Clchange [ Addition | O
NAME VERNI, AMY JO HAME
streeT ADREsS | 4731 TRILBY AVE STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-21P
TLE CapPEE e — e - [petee——- |} "me e T T - (] Change [ Addition | -
NAME BURTON, DOUGLAS G J HAME
sTreeT ADDRESS | 6161 MEMORIAL HWY #502 STREET ADDRESS
£ITY-ST-21P TAMPA FL CITY-5T-2IP
TITLE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S7-2iP CITY-8T-2IP
TIME O oelete TILE [ change ] Auditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ pesete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ansECHMent with an addresg, with gl other like empowered.
SIGNATURE: 03[,103-!1-"0 (813)872-427¢
E ate Daytime Phone #




