2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0492 » May 09, 2000 8:00
1. Entity Name ay 9 . am
COFFMAN ASSOCIATES, INC. Secretary of State
05-09-2000 90090 048 ***158.75
Principal Place of Business Mailing Address
237 NW. BLUE PARKWAY 237 NW. BLUE PARKWAY
SUITE 100 SUITE 100
LEE'S SUMMIT MD 64063 LEE'S SUMMIT MD 64063-1869
us us
T v RRRA AR EERAN A
Suite, Apt. #, etfc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Appiied For
43 1201450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired H ?g'ggqlﬁ:::“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s TT MemEe mmAmemme—ms T Nar'hé'"""' = St [ i o e e S -
KEYES! WILLIAM A. JR. Streel Address (P.C. Box Number is Not Acceptable)
1534 HENDRY ST.
FT. MYERS FL 33902-0790
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, typed ar printed name of registered agent and title if applica‘hla'; ' ' ; ‘N?]'E Rtigistened f:ganl signature raguired when r?mslaling) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . 10 Election Campign Financing $5.00 May Be

Tax ﬂhng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe):as

{See criteria on back) 8 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P [ Delete TITLE O change [ Acdiion | &
NAME COFFMAN, JEANETTE V. NAME S
STREET ADDRESS | 600 N.W. EDGEWOQOD DR STREET ADCRESS §
crv-st-zp | LEE'S SUMMIT MD CITY-ST-2P w
TNLE 3 [ pelate TITLE Ochange [ Addition %
NAME COFFMAN, STEPHEN D. NAME
STREET apoRess | 600 N.W. EDGEWOOD DR STREET ADDRESS
orv-st-ze | LEE'S SUMMIT MD CITY-gT-2IP
TITLE .Delste .. ——f TILE B = et mepepe e —[J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ nelete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe 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 oath; that | am an officer or director
of the corporation 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 attachmen}, with &n address, with all other like empowered. Ié‘ﬁ.\f\e,'“'i J. CD"F'C gy e Bl
tEp o meed ;

SIGNATURE: L zuise@Bo ), & s Precident c{/zsl%p 52¢4-35VD

y SIGNATURE AND TYPED OR PRINTED NAME OF SIG 76#&:53 OR DIRECTOR Date Daylimo Phone #




