2002 UNIFORM BUSINESS REPORT (UBR) Abr 29F1216£) 8:00 am

DOCUMENT #  P01000064263 ecret,ary of State

1. Entity Name

COLEMAN CONSUL‘“NG' INC. 04-29-2002 90071 048 ***158.75
Principal Place of Business Mailing Address

1701 N FLAFLER DRIVE APT 214 1701 N FLAFLER DRIVE APT 214

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

e — L

17e! M [Ap&lER TR [ 700 1), Fla clew Dre.

Suite, Apt. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

#2.2/4 4 214

City &State FEI Number Applied For

_’f]%ﬁﬁ‘m eﬂdll U—)Q-S'f' 77/4/1}” (R(’,Ac',;l é_{" // /7<‘S’é 6’»2\_/ Not Appiicable

Countr Zip " Count 8.75 ii
3340 7 .ﬂ I:L “YB C,AC/A ? 2 40 ,7 FA ZW@AILL 5. Certificate of Status Desired ﬂ' ?ee Requfi\:i;y onal
' 6. Name and Address of Current HeglEF’ ed Agent 7. Name and Address of New Registered Agent
= e s i N
'HARRIS LYNDA J i Km THEEN T C.oLEman
' ) Street Aad P.0. Box Number is Not A ble)
222 LAKEVIEW AVE STE 1400 T RTELRE SR DR B Y
WEST PALM BEACH FL 33401 L -
Ci - Zip C
" WesT ?alLmBeacy  FL [33%07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem cr both, in the State of Florida.
|

SIGNATURE < ATHLE EA I, Q—'OCqu/J mga ‘?‘//}(/A =,

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplernental 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 execulg 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 fiith an addressTwith all gjher Jike efawered. ﬂpﬁtb ¥ doed

{H@,? é&éé!f/_{[ 435

SIGNATURE:

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Roéxslered Agaru signaturefepuired when refnstating)
. . . . PR n . . "

94 This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlr bution 0 Added 10 Faes
(See criteria on back) ﬁ Make Check Payable to Department of State ‘

11. " OFFICERS AND DIRECTORS t2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TITLE [ Change ] Addition

Nae " COLEMAN, KATHLEEN NAME

sTReeT ADDRESS | 1701 N FLAFLER DRIVE APT 214 STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-21P

me < ‘/;a e_ ﬁ?f,s P 4{& [ee_u 1 Delete TITLE D Change  [] Addition

NAME R, RPT 2./ HAME

STREET ADDRESS 70/ Il/ f' Zﬂ af eR F ey %340 STREET ADDRESS

CTY-5T-2IP T pAlm B eAck CITY-ST-2IP

TITLE ’ ] Delete TITLE [Jchange [ Addition

NAME T T T TETES e T m e s CNAME " o~ e e — - ST e T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$T-ZiP

TmLE [ pelete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS . ) STREET ADDRESS

. _CITY-ST-21P : : : CITY-S7-21P

TITLE ‘ ’ [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

THLE 3 Delete TImE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Y Y A A

E

%

CR2E034 (9/01)




