2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # 95000001023 | FILED

JOHN J. COFFEY AND ASSOCIATES, L.C.
- 01 HAY -7 PM 3:09

; - o r
Principal Place of Business Mailing Addlress + i’ ECRC}T'C}_&\{T OF S TATE
2729 OAKLAND AVENUE SOUTH 2729 OAKLAND AVENUE SOUTH TALLARASSEE, FLORIDA
LAKELAND FL 33803 LAKELAND FL 33803
% Principal Flacs of Busmass 3 Maiing Address ”Il"l" mlml ||“| ||”| II”] Ilm Iml ||||| ”I" Iml "I" "“ ‘m
Suite, Apt. #, etc. . ) Suite, Apt. #, etc, o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3403467 - Applied For
‘ o Not Applicable
Zip Country Zip Country - . $5.00 Additional
, | 8 Certificate of Status Desired . O Feo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name \
PALM, EUGENE M Street Add . Box Number is Not A ble)
treet rass {P.O. Bo is Not Acceptable
2729 OAKLAND AVENUE SOUTH (PO. BoxNumber e o
LAKELAND FL 33803
City FL Zip Code
. 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 .
Sigrature, typed or printed name of registered agent and titlg if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State .
: :
g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ; [ Delete TILE [ Change [ Addition
NAME COFFEY, JOHN J HAME
sreeer aporess | 603 HALLOWELL CIRCLE STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32828 CITY-ST-2P
TITLE MGRM . 7 Delets Tine : [ Change [ Addition
NAME PALM, EUGENE M NAME . }
smeer poress | 1968 VISTA VIEW DRIVE STREET ADDRESS PR TR -——
CITY-ST-ZP { AKELAND FL 33813 . } crvsrze ‘ T A 1—:6 i1 J“‘“G} &
me [ . ' [ Dglete TILE T
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE (3 Delete TILE [ Change [ Addition
NAME NAME
SVREET ACDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
Tne ] pelete " e [J Change [ Addition
NAME . NAME
STREET ADCRESS STHEET ADDRESS
cirY-sT-2p CITY-ST-21P
TE & 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gt trustee empowered to execute report as required by Chapter 608, Florida Statutes.

SIGNATURE: '33%1-1“4{\??‘ PG st ($63) b3y <335

SIGNATURE ANDTYPED OR PRINTE E OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone #




