2000 UNIFORM BUSINESS REPORT

DOCUMENT # | 96000001023

1. Entity Name

JOHN J. COFFEY AND ASSOCIATES, L.C.

FILED
0CAPR 11 Py I+ 24

Mailing Address

2729 OAKLAND AVENUE SOUTH
LAKELAND FL 33803-3258

Principal Place of Business

2729 OAKLAND AVENUE SOUTH
LAKELAND FL 33803

SEORETARY g
TALL,-?«HASSEE.?-"E{?&!T&A

I AN MO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4_ FEl Number Applied For
59—3403467 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a ?e%gg] ‘?:ie(ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’ T b
PALM, EUGENE M Street Address (P.O. Box Number is Not Acceptable)
2729 QAKLAND AVENUE SOUTH
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
) . FILE NOW!!! FEE IS $50.00
S .| Make Check Payable to Depafiment of State
9. MANAGING MEMBERS / MEMBERS ; ) 10.‘ ADDITIONS / CHANGES
L MGRM [ Detete TTLE (] changs [ Aitton
NAME COFFEY, JOHN J . NAME
staeet aooaess | 803° HALLOWELL CIRCLE STREET ADDRESS
CITY-87- 1P ORLANDO FL 32828 CITY-3T-21P
Tme MGRM 7 vetetn TITLE O change [ Addition
e PALM, EUGENE M ame DoDDoD2223110-- 2
T i
smeer ameess | 1968 VISTA VIEW DRIVE STREEY ADDRESS -04/25/00~-01067--007 -
CITY-ST-7IP LAKELAND FL 33813 CITY-3T-7IP ke Leakenle
TITE ] Detete e O changa  [] Additien
NAME HAME -
STREET ADDRESS STREET AGDRERS
CITY-$T-1IP CITY- 8T ZIP
TME [ petets TITLE [ ¢hange [ Addition
NAKE NAME
STREEF ADDRESS SYREET ADDRESS
CITY-3T-1IP CITY- ST-TIP
TILE [ petsm TITLE [Jchenga [ Adiitton
NAME NAME
STREET ADDBERS | STREET ADDRESS
CITY-ST-2UP CITY-2T-7IP
TIMLE [ peteta TITLE ~ [Jchangs [ Addition
* NAME NAME
STREEY ADDRERE STREET ADDRESS
“QITY-2T- 1P o sr- ¢ (l(.&

indicated on this report is true and accurate and that my signature shall have the
limited liability company or the receiver or trustee empowered to execute this re

SIGNATURE:

"11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE AU ast (563) 656 urgs
SIGNATURE ANDTYF#H PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytima Phone #

CR2E083 (9/99)



