2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # M72711 ecretary of State
1. Entity Name 04-10-2003 90080 021 ***150.00
CORPORATE COORDINATORS, INC.
Principal Place of Business Mailing Address
20850 SAN SIMEON WAY 20850 SAN SIMEON WAY
#306 #3706
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number 65 005 A Apptied For
747 Not Applicable |
- - dp - g COURIY= Zip  —c = Countryr = ) -5- C;nf:cvau;)—f S‘tatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEAD, PATRICIA A —
Street Address (P.O. Box Number is Not Acceptabie)
20850 SAN SIMEON WAY
#3068
N MIAMI BEACH FL 33179 oy FL [ Zr oo

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

SIGNATURE
Signature, typed or prated name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 o
] 9, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund gopntlr?buti‘on. ° | fc%gqu‘l!ziss ¢
Make Check Payable to Florida Department of State
10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME - DP ’ 7 Dalets TITLE O change [ Addition
NAME - MEAD, PATRICIA A NAME
sTreer aooress {20850 SAN SIMEON WAY STREET ADDRESS
erv-stze N MIAMI BEACH FL CITY-51-77
TITLE 1.‘D 7 oelete TITLE [ change  [J Addition
NAME 1SOUTHWELL, DAVID W NAME
stReeT aooRess |6330 LK CHAMPION TR. STREET ADDRESS
CITY-ST-2P .. MJAMI{AKES-FL-—- - - ez e ROYSTRP i amm = =T L
TITLE DS . ] Delete THLE [ cChange [ Addition
HAME SOUTHWELL, SUSAN W. NAME
street abbAESS (8330 LK CHAMPLAIN TR STREET ADDRESS
cry-sT-20  [MIAMI LAKES FL CITY-ST-2IP
TILE : [ petele TITLE . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE . [ Delete THLE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP * ) CITY-ST-2IP i -
TITLE ) O celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the joéormmatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeff or supplelnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporau A°Or the recefyer gr irustee empowered i ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a\ ther I)ke empowered

NYED NAME OF SIGNING OFFICER gh DIRE Daytime Phona #

CR2E034 (10/02)



