| 5/ FILED
-
2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am
DOCUMENT # PO0000069863 Secretary of State
1. Entity Name
' 05-02-2001 90203 038 ***150.00
WILLIAM GENE COLE, P.A.
Principal Place of Business Majiling Address
10901 SUMMERTON DR 10301 SUMMERTON DR - i e S
RIVERVIEW FL 33569 RIVERVIEW FL 13569 ¢ s
T s e O AR
Suite. Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ; Ciiy & State 4. FEI Number | Applied For
. Vﬁf YI&L FL S -/02SPZ G Not Applicable
Zip Counry : Country $8.75 Additional
s. 66 32 6 ?_ 5. Certificato of Status Desired O Poe Required
ETEE R NumandemofCurremmgiateudApm"‘ - j - __7. Name and Addross of. Now Reglstered Agent I S
Name . — - e e | =
——- ~—~GENE COLE;WILLIAM "~~~ o .
Street Address (P.O. Box Number is Not Acceptable)
10201 SUMMERTON DR
RIVERVIEW FL 33569
City f, . FL I Zip Code
8. The abova named sntity submits this statement for the p'urpose of changlng Its registered office or regisiered agent, or boih, in the State of Fiorida.
SIGNATURE
wa.mammu:wnwmwrmlm {NOTE: Registarad AQon S$IGNEtre recaifed when Heingating) DATE
9. This corporation s eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10, Elacti \an Financi
Tax fliing requirement and elects (o do sO. After MAY 1, 2001 Fee will be $550.00 0. %3‘;:'::”%32:;?& 1 i:;l:ncmg 2;_33:2::53.
{5ea criteria on back) ) O Make Chock Payabte to Department of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TINE D : O elete TME [ Chenge [ addition | S
HANE GENE COLE, WILLIAM NAME S
STREET ADDRESS | 10901 SUMMERTON DR STREET ADDRESS 3
cr-si-z¢ | RIVERVIEW FL 33569 ] CiIY-ST-2P 3
e : O Deiee ™me OO Change ] Addition g
NAME . NAME
STREET ADDAESS ! STREET ADDRESS
£Iy-ST-20 ciTy- - 2P . .
me - e T 1 elkele me ’ O chenge [ Addition
NAME NAME
_STRERADDRESS [ e e e R STREET ADDRESS - ——— - - - e T T T
CIY-S1-3P Cy-sT-ap
e O] Dalee e O cChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. 55-2P _ ) CITY-§T-21P
e T - R . s N D Delein Tﬁl.E . D Cm DAMiﬂnn
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P YRl CImy-51-2P
TTLE i 7 oetate e ' ' [ change (] Addition
HAME | NAME
STREET ABCRESS STREET ADDRESS
CITY-S1-2P | CiTy-51-2°P
13. I hereby certify that the information supplied with this filing does not qu: pr the examption stated in Saction 119, 07&3)(!) Florida Statutes, | further certify that the Information
indicated on this report or sugementat report is true and accurale gy gy signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation of tha racevel stae empowered to execute »f as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bloek 1214
changed, or on an attachmen; i 3
T/ 2




