FOR PROFIT CORPORATION

UNIFORM BUSINESS

DOCUMENT # k916

17
1, Entity Name :

—

COLEMAN CONNECTICON REALTY INC:

REPORT (UBR)

DO NOT WRITE IN

THIS SPACE

2. Principal Place of Business

1509 Rickenbacker Dr.

3. Mailing Address
1509 Rickenbacker Dr.

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90124 010 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sun City Center, F1 Sun City Center, Fl. Not Applicable
Zip Country Zip Country e - $8.75 Additional
5. Certificate of Status Desired O - h
33573 33573 Fee Required
7. Name and Addrass of Current Registered Agent
Name

DO NOT WRITE

Beverly K Parvker

T TINTHIS SPACE

,_ Street Address (P.O. Box Number is Not Acceptable)
ol - 1501 Del "Webb Blvd, W

City

Sun City Center,

FL

Zip Cod
13573

B. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida,

4

SIGNATURE

‘f//// S A

Signature, typed or printed #ne of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

/ T 'pate

9. This corporation is eligible to satisfy its Intangible
' Tax filing requirement and elects to do so.
(See criteria on back}

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
- Added to Fees

11, OFFICERS AND DIRECTORS
TITLE D TIMLE o
NAME NAME §
seeranoress | Coleman Gertrude M STREET ADDRESS @
5. 2006 Chickory Ln. 8-
CITY-ST-2P 200 FE*y Con%ar, ¥1. 33573 CITY-ST-2P %
TITLE DPYTS ME 5
NAME NAME
Parker, Beverly K . ©
STEETADDRESS | T STREET ADDRESS
CY-5T-2Ip . Del Webb Blvd. W CITY-57-2P
[ PTCy ol Fal 5 il d 292090
JUlLr \J.LL-] \JEI,I.LCL’ i [ J iy e
e ) e _ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP Do NOT WRlTE
B IN THIS SPAC
NAME NAME E
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-8T-2P
e Tl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-721P
WE : TiTLE
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in
indicated on this report or supplemental repart is true and accurate and that my signature shall have t
of the corporation or the receiver or trustee empowered to execute this re

attachment with an am em?w . .
SIGNATURE: MMJ

Section 119.07(3)(i), Florida Statutes. ) further certity that the information
he same legal effect as if made under path; that | am an officer or directer
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYF,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;{///

fos @g\ (352057

4 Date Daytme Phona &




2001 UNIFORNWBUSINESS REPORTY (UBR)

DOCUMENTE K91617_)/y /1) |

COLEMAN CONNECTION REALTY, ING.

Principal Place of Business

% GERTRUDE M. COLEMAN
1509 RICKENBACKER

SUN CITY CENTER FL 33573
us

Mailing Address

% GERTRUDE M, COLEMAN
1509 RICKENBACKER

SUN CITY CENTER FL 33573
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

'mp% {/

[T IIlIIiIMTIIHII!

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 80'6964040 Applied For
. Not Applicable
H 1 C t .
Zip Country Zip ountry 5. Certificale of Status Desired | $8.75 Additional
Py Fee Required
6. Name and Address of Curpeft Reglstered Ageht,  —— © _ 7. Name and Address of New Registered Agent
R Name

COLEMEN, GERTRUDE M.
2006 CHICORY LANE
SUN CITY CENTER FL 33573

AR
?4%5/ 7

Beverly K Parker

Street Addrfsg 63) Boxﬁlg—n’ferﬁ g%%cceﬁtib{?h LW

City

Sun City Center

FIL. | 95%93

8. The above named entily submits this statement for the purpose of changing its registe

.

rad office or registared agent, &r both, in the State of Florida.

< oAl

o Beaine, X Soihars

title if applicable,

{NOTE: Registered Agenl signature required when reinstating)

4

DATES

Signature, typed or prinigl name of ragistered agenl angt

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to doso.
{See criteria on back) ‘P

FILE NOW!il FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TTLE D ] Detete TIRE Ocrange [ Acaiis™

NAME COLEMAN, GERTRUDE M. NAME

STREET ADDRESS | 2006 CHICORY LANE STREET ADDRESS

CITY-ST-ZIP SUN ClTY CENTER FL CITY-ST-1IP

TiTLE psy O peiete TTLE DPVTS H® ) Change  [J Acsitior

NAME PARKER, BEVERLY K. HAME

STREET ADDRESS | 1501 DEL WEBB BLVD W STREET ADDRESS .

om-st-20 | SUN CITY CENTER FL 33573 or-s1-2p i

TITLE S o Dalete ™™ me - - . _OChange [ adocior |

NAME NAME i

STREET ADCRESS STREET ADGRESS i

CITY-$1-21P CITY-ST-2IP ‘

i Y O et TiLE [Ichange  [J Aozie

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21IP CIY-ST-2P

TITLE 3 pesete TLE O Change [ faciicn

HAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP Ve ‘\p'Q' CITY-ST-2iF .
L

TITLE 6/}_‘{"5 . [ petate THLE () Change [ Assiie”

MAME ' s NAME

STREET ADDRESS f ) STREET ADDRESS

CITY-ST-2IP CIrY-51-2p

orl or supplemental report is true and accurale and that my signaturg shall have the same legal eitect as if made under oalh: hat | am
or the receivar or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my narme appaars in Sioch 11 or Cloct

changed, or on an attih%\t with an address, with aél:?like empowered.
L . Lo 1/ Y s A’J‘A N

13. | hereby ceriily that | &'information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Siatutes. | further certify inat the informa; on
indicated on this r : P .

of the corporali

. N

Y 7 /Im /oA

an oificer or ty

] Ve
S S



