' FILED i
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBn) Apr 28,2003 8:00 am |

DOCUMENT #  P01000034562 ecretary of State
1. Entity Name 04-28-2003 91481 033 ***150.00
COLE ENTERPRISES OF SWFL, INC.
Principal Place of Business Mailing Address
1000 METTO PKWY 11210 BENT PINE DR. _
SUITE 3 FT. MYERS FL:"_331(‘5 ; ’ )
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-1 103549 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ,?8 75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —_— i e e e T tan T e St e e [ NAfE T = —==
COLE' JOHN E Street Address (P.O. Box Number is Not Acceptable)
11210 BENT PINE DR.

FT. MYERS FL 3303 _ -7

City FL Zip Code

“B. The above named entity submits this stalement for thg puppose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ H-A503

L typac of printed name of registered agent and title it applicabie, (NOTE: Registered Agent signatura required when reinstating) DATE
F!;ﬁ NOW!! FEE IS $150.00 ) . )
o 8. Election Campaign Financin ;
Aftgriay 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ¢ O fciscl‘g?owfl;zg °

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN 11

TILE PVD 1 Delete TITLE . O Change [ Additicn g
NAME COLE, JOHN E NAME =
street anoress | 11210 BENT PINE DR. STREET ADDRESS 3
erv-st.zp | FT. MYERS FL 33913 GITY-5T-21P e

o

e STD & oelete TLE O change [ Addifon | &
NAME COLE, PAMELA E NAME

steeT anoRess | 11210 BENT PINE DR. STREET ADORESS

CITY-ST-2IP FT. MYERS FL 33913 CITY-ST-2IP
TTITLE B I T e T ] pelete e [ et cx g e~ [S] Changeess ] Adiition - e 2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-ZIF .
TME [ Delete TITLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TRLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ pelete TITLE [ Change [ Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3){i), Flarida Staiutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legat effect as il,made under oathy; that | am an officer or director
of the corporation or thgseceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ock 10 ar Block 11 if
changed, or on an atia€hment with dd d.

SIGNATURE: < 42503 J39-277-72 94

/W‘TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

d that my name appears in




