2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006183 Mar 07, 2001 8:00 am &
1 Bty Nemme Secretary of State

COLEMAN PARK COALITION INC. 03-07-2001 90603 034 ****5] 25
Principal Place of Business Mailing Address
13217 ST.. TROPEZ CIRCLE 1347 ST.. TROPEZ CIRCLE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 6 3 O 8 1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
) 65'%63620 Net Applicable
4ip Country Zip Country o ' $8.75 Additional
1. i . _ 5. Certificate of Sjatus Desired O Feg He_quife d
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptabla)
1000 WEST AVENUE
NO. 1114 : —
MIAMI BEACH FL 33139-0000 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Ma; Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete ME O] Change ] Addition | S
NAME SPENCE, WELCOME NAME =S
STREETADDRESS { 13217 ST TROPEZ CIR STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP <
WEST PALM BEACH FL 33410 14
TITLE VPD 7 pelete TITLE [T Change  [T] Addition g
NAME SPENCE, SARAH HAME
STREET ADORESS | 13217 ST TROPEZ CIR STREET ADDAESS
OS2 ~|"WEST PALM BEACHFL 33410 ~  ~ = fomesr-z ' : - -
TITLE TD [ Delete TITLE O change [ Addition
NAE SMITH, RALPH C NAME
STREETADORESS | 13217 ST TROPEZ CIR STREET ADDRESS
ofv-St2P | WEST PALM BEACH FL 33410 omv-st-2¢
TMLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE a [J Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated in Section 119.07?3)0). Florida Statutas. | further certify that the infarmation
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 director
af the corporation or the receiver or trustee smpowesed to,execute this reporyas requirag by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdse 2 ke empowerel. )
; o~ ( é
SIGNATURE: __S) ' B P o 200s good 777/
= SIGNATURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hal T Date Daytime Phone #




