2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91617 Feb 26F§]6(];:0D8-00 am

COLEMAN CONNECTION REALTY, INC. Secretary of State

02-26-2000 90059 018 ***150.00

Principal Place of Busingss Mailing Address
% GERTRUDE M. COLEMAN % GERTRUDE M. COLEMAN
1509 RICKENBACKER 1509 RICKENBACKER
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573-5360
us us

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 80'6964040 Applied For
Not Applicable

Zin Country Zip Country

5. Certiticate of Status Desired 0 geae.ggq l.:\f:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' ) “Name
COLEMEN, GEHTHUDE M. Street Address (P.O. Box Number is Not Acceptable)
2006 CHICORY LANE
SUN . CITY CENTER FL 33573
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registsrad agent and titla it applicable. (NOTE: Registered Agent signature required when reinslating} DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOWI!! FEE 1S $150.00 ) - )
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. $r|Sg:}ﬁzn%aénoﬁ:?bnugén:nc'ng 0O fg;gqohﬁ?ésee
(See criteria on back) §§~ Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ oelete TIMLE OlChange [ Addition
NAME COLEMAN, GERTRUDE M. NAME
STREET ADDRESS | 2008 CHICORY LANE STREET ADDRESS
CITY-§T-2P SUN CITY CENTER FEL CITY-ST-2P
TIMLE Dsv O pelete TILE ﬁ' v \@_Change [ Addition
e PARKER, BEVERLY K. L L e Tl CEVELALY ¢
STREET ADDRESS | 1619 COSTA STREET : SHET A S0 s Le/ webdh Bl A
CITY-ST-2IP SUN CITY CENTER FL ) oSt Koo af O =7 CENTELS 4. F F5 ’,{5
Tme N I PR + O Delete - TITLE . ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O petete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-§T-7P
TILE ] Detete TMLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter §07, Florida S1atuies; and thar my name appears i Block 11 of Block 121

changed, or on an attachment with an address, with all olber like empowered.
smmwa&%f‘%‘ﬁ’}\féﬁ”’ \Jg%@ A ES // % //O o @fé) (AT 2020

- rd
/s}:em-ruae ANB TYPED O PRINTED NAMECF SiG R OR DIRECTOR Dalo Dyl Prone #

NIN?O‘ FFIiE
P

73
(. — {irne P00 [0 raar

CR2E034 (9/99)



