2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

[ T

DOCUMENT #

1. Entity Name

K91617

COLEMAN CONNECTION REALTY, INC.

Secretary of State

01-27-2003 90178 036 ***150.00

Principal Place of Business
1509 RICKENBACKER

SUN CITY CENTER FL 33573
us

Mailing Address

1509 RICKENBACKER

SUN CITY CENTER FL 33573
us

TR VDGR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
pplicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired M $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent. == se—o—ce. [T s —oer=———TF =Name antAddrese of New Reglstéred Agent™ ~ B T

T

l

PARKER, BEVERLY K
1501 DEL WEBB BV W
SUN CITY CENTER FL 33573

"

Name

Street Address (P.On. Box Number is Not Acceplable) -

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligal

SIGNATURE

%glstered agent. '

X P hor

W2 /o3

Signature, typad or printedfdame of lngSIemd agsnt and title if applicable

(NOTE: Registersd Agant signature required when reinstating)

/ DATE /

FILE NOWI!_FEE IS $150.00

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

N TRt T T

_-9. Election Campaign Financing
Trust Fund Contribution.

—.-$5.00 May Be
Added to Fees

changed, or on an

SIGNATURE:

*'FF» 4

like emp wered.

e‘m ,,

N:'d_j)

12. | hereby certify that. ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). 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 directar
of the corporation or the regeiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt with an address with all oth

//m/az (f/}\ ¢33 -207-

SIGNATURE AND@’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datef

wma Phone #

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D [ Delete TITLE [J Change [ Addition g

NAME COLEMAN, GERTRUDE M. NAME g

STREET ADDRESS | 2006 CHICORY LANE STREET ADDRESS 3

CITY-ST-2iP SUN CITY CENTER FL 33573 CITY-ST-2IP a

e DPVT 7 Delels e DPVT Thcrams [ Addiion %.

NAME PARKER, BEVERLY K. NAME PARKER, BEVERLY K

STRELT ADDRESS 1501 DEL WEBB BLVD w STREET ADDRESS 307 PERBLE BEACH S

om-s-2¢ | SUN CITY CENTER FL 33573 Oiry-ST- 1P SUN_GITY CENTER_FL. 33573

Tme o Ol elete e MM el e Eloange— ClAldtan |~
—HAME —m | e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TImE 3 belete TITLE [ change ] Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 1 Delete TITLE {] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP



