WD e —

T
2002 UNIFORM BUSINESS REPonfie-;.zj{nr FILED

DOCUMENT # _ P00000026048 "Secretary of State

COACHING ASSOCIATES, INC. 02-25-2002 90050 020 ***150.00
Pri h:(:}pél‘é\é.cé of“Bu sﬂine's;s. ' Mailing Address

6073 MCBRIE PONT 6973 MCBRIDE POINT

TALLAHASSEE FL 32312 - TALLAHASSEE FL 32312

VS MARAR R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address

A0 Decth WAY 4170 Deud WAY

Sulte, Apt. #, etc. Suite, Apt. #, etc.

o e o i —

ibv & State t 4. FEI Number | Applied For

WE T rw

13w

Clby & State - B - —
TAUAUASSCE  FL. hooAassee | FL 50-3638928
Zip Country O 58.75 Additional

Zip Count - .
51305 T 6 A 3230 5 J.S A, 5. Certficate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDER,?’QN’" -',!_UDITH F ‘ . . l_ ‘ Street Address (P.O. Box Number is Not Acceptable)
6973 MCBRIDE POINT ) Co
TALLAHASSEE FL 32312 a . )
City ' FL Zip Code

" 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 Florida.

SIGNATURE

Signature. typad or printed name of registered agent and title if applhicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Trhlsfﬁprporatwgn is elwf]\blg tc: satmstfycljts Intangible At F";“E N-?Vg\gél ';EE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement an slects o do so. er May 1, 2 Fee \ftj}i,be $550.00 Trust Fund Contribution. O Added to Fees

- - (Seecriteriaon back) | ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, &0 ~  ~ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 171
TITLE D O Delete e D IXfChange [ Addition
NAME HULL, DONNA J NAME Huel, Donviw T
STREET ADCRESS |-2424-BFETABLYD: STREET ADDRESS | & 17 0 Decm WAY
CITY-ST-2/P TALLAHASSEE FL 32303 CITY-ST-2IP fm A HASSSE FL' 3 2303

< TITLE D O Detete TILE [7 Change [ Addition
NAME HENDERSON, JUDITH F HAME
STREET ADDRESS | 6973 MCBRIDE POINT STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me ' O Delete TILE [JGhange [ Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |~~~ ~ - Al U o STREETADDRESS | — o
CITY-ST-2IP CITY-ST-2IF - ’ =
TILE [ Delete TILE [J Change  [] Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-2IP

CR2E034 (9/01)

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachme ith an agdress, with all other like g powered.
SIGNATURE: Al T S /K M—/ 2/7}07/

H DIRECTOR ! Dau1 Daytime Fhone #




