2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K91617 Mar 26, 2001 8:00 am
b Secretary of State
COLEMAN CONNECTION REALTY, INC.
03-26-2001 90154 017 ***150.00
Principal Place of Businass Malling Address
% GERTRUDE M. COLEMAN % GERTRUDE M. COLEMAN
1509 RICKENBACKER 1509 RICKENBACKER Ut O G
SUN CITY CENTER FL 33573 SUN GITY CENTER FL 33573
us ) us
T T RS IAMAMIERARI AR TRREAANADAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 80-6964040 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O gg'ggql‘:?gdmonal
6. Name and Address of Current Registered Agant .- . .= 7.'Name and Address of New He;nstered Agent
Name Beverly K Parker
COLEMEN, GERTRUDE M. .
2006 CHICORY LANE Street Addrisg 6? Boxﬁlténferﬁ g% %Cceﬁtib{?)d LW
SUN CITY CENTER FL 33573
Cit Zi
Y sun City Center FL | %95%93

8. The above pamed entity submits this statement for the purpese 6f changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE(M /( C/WM

3'/49%/

CR2E034 (10/00)

Signature, typed or pvimﬁ name of registered agent and titla it applicable. (NOTE: Ragistered Ageni signature requirad when reinstating} r DATV
i lon is eligi isfy | i ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 g 1 O y
s Trust Fund Contribution. Added to Fees
(Ses criteria on back) ‘P Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D %] Delete TIMLE [ Change [ Acdition
NAME COLEMAN, GERTRUDE M. :
STREET ADDRESS 2006 CH|CORY LANE §TREET ADDRESS
CITY-5T-2IP SUN CITY CENTEH FL CITY-ST-ZIP
TINLE DSy [ Delete TILE DPVTS ¥ ] cnange [ Addition
v PARKER, BEVERLY K. Have
STREET ADDRESS 1501 DEL WEBB BLVD W STREET ADDRESS
ore-St-2¢ | SUN CITY_ CENTER FL 33573 v St-2p
TILE B R T a3 ¥V me O YT T o " [Jchange  [] Addition
NAME NAME
STREET ADDRESS N STREET ACDRESS
CITY-ST-ZIF CITY-ST-2IP
TOLE ’ O Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T1-72IP
TITLE [ Delete TITLE [J Changs [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP R GITY-ST-ZIP
TITiE 3 Celete TITLE [J Change [ Addition
NAME * NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does nat gualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sai

of the cotparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an.attachm t'\{vith an address, with

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or directar

SIGNATURE: {220 el %/&/u Boyegly K oo leosd, 34574/

* ' SIGNATURE AND ﬂPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Date Caytime Pribne #




