.20G0 UNIFORM BUSINESS REPORT (UBR) ¢

SaUM FILED
D@CUMENT # N99000006183 Mav 18. 2000 8:00
1. Entity Name - I ay ’ . am
COLEMAN PARK COALITION INC. Secretary of State
04-14-2000 90128 044 ****g] 25
Pringipal Place of Bufiness Mailing Aadress
13217 8T, TROPEZ GIRCLE 13217 ST.. TROPEZ CIRCLE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334101438
TS SR I R
A Bove A Bove :
Suite, Apt. 4, &1¢C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber . Applied For
. - - CEOTETEAD - Not Appiicable
Zp Country e Gourtry 5. Certificate of Status Desired I ‘?saa'gg‘ ;‘igﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1 EAST BROWARD 8LVD., STE. 700
FORT LAUDERDALE FL 33301 o Ty
. i ip I3
FL
8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatuza, lypad of printed name of registared agent an! tile if applicable, {NOTE. Ragisterad Agedk signalure required when isinslating) DATE
CHKF-
FILENOW: <7993 9. Blection Campaign Finanicing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Addad to Fess Department of State
10, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 10
TMME LS OEVT (3 Deletz e Clomnge [ Addition
NAME = = NAME
O § eV E
STREET ADORESS (;‘;’5476;‘ r m/’ff [alF A & STREET ADORESS
CATY-ST-2P- PR 7o’ FL 339/0 CITY-ST-2P
TITLE pleE PrFES rosN7T [ Defete TE [ change [ Adaition
NAME & AT A SHIEF CEE NAME :
SIREET ADORESS | o /3. 20 /75/ ST TP TS D- STAEET ADRESS
CITY-S5T-2IF B Gt L4 23 Y8 eny-§1-27
TITLE SPELA S TR (7 Gelets T O thange [T Addttion
N Tea ey € SAUTH . e
F T BeomZ &V
SREEYADORESS | p B 2/ 7 =7 STREET ADORESS
£lTY-S7-21F T et L BT EITY-ST-2
TLE ' {3 Detets TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREEY ANDRESS
CITY-5T-2P CITY-§1-21P
LE 2 perete e [JChange ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P thY-ST-21p
TITLE (3 Dalate THLE i [T Change [ Addiiion
NAME HAME
STREET ADORESS : STREET ADDRESS
G- §1-2P CITY-ST-2P

12. 1 hére-t:;éeni that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {3at my signature shall have the same legal affect as if made under oath; that | am an officer or direciar

of the corporation or the recaiver or trugia ghort as raquired by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on &n attachmaent with,ar gwered.

3 A ,
SIGNATURE:; Tt QRTINS < .92 opo =ss 694227/

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNENG OFFICER Of DIRECTOR Data Derytime Phors 8

CR2EQ37 (299}



