2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COKER TECHNOLOGY, INC.

PO0000042401

Principal Place of Business

120 PORTSTEWART DR
ORLANDO FL 32828

Mailing Address

120 PORTSTEWART DR
ORLANDO FL 32828

May 27, 2002 8:00 am;

FILED

Secretary of State

05-27-2002 90343 043 ***150.00

I

2. Principal Place of Business 3. Mailing Address
g9 Monakeh DA | 4438 DS Hwy 19 Noeth
Suite, Apt. #, elc. Suitaal;:pt.z#_, et__;.o DO NOT WRITE IN THIS SPACE
ity & St. Cijiv & Stat . 4. FEI Numb Applied Fo
et Richey, © L ot Richey JFL 593642568 o Anplcals
%DL\ \E LQ% Cfﬁ;:}’,ac‘o % (_l Lf lﬂg EKmSWC/O 5. Certificate of Status Desired O ?eae'ggql‘:?:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B Colcer , Neiuve L.

COKER, JEANNE L Street Addgess (P.0. Box Nimber is Not Acceptabl
120 PORTSTEWART DR gl Mon il BR.
ORLANDO FL 32828

o Po{?.t R!.(/D'\eq

FL

LT

SIGNATURE

Su./Tm.

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.

Ooauno I .Céi@f

Signature, tyvﬂ

or printad name of ragws\a{ad‘agent and title if applicable. 4

{NOTE: Registerad Agent signature requirad when reingtating)

CATE

9. This corporation is eligible to satisty its Intangible
* Tax filing requirement and elects to do sc.
-(See criteria an back) O

FILE NOWIIl FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

! OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O] Delete TITLE PDk,ul ¢ Dear S Thange [ Addition
L COKER, C DEAN NAME Lok,

sTReET ADDRESS | 120 PORTSTEWART DR sreer aonress | 8 1414 Monan eh D

crv-s2¢  |ORLANDO FL 32828 ovsrw | Port Ridhey, FL 34 C6E

TILE STD T Delete e '57_‘(‘?“ Feanwve L. X Change [ Adcition
NAME COKER, JEANNE L e Lo ol DR

STREET ADDRESS | 120 PORTSTEWART DR STREETADDRESS | & 1 Y o (Mendal .

cmy-s-2¢ | ORLANDO FL 32828 oTY-ST- 2P Pors @k ey, FL 3 L6y

TITLE . . - e o[ Dalste . . § TME I e = o . [J.Change. [T Acdition -
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ Delete TITLE ‘[ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CIY-ST-2P

TILE O pelete TTHE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS b

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.with an address, with all gther Jike empowered.
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SIGNAT“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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