2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PEOCNUMENT # PO1 000064263

COLEMAN CONSULTING, INC.

ecretary of State

04-24-2003 90173 024 ***] 58.75

Mailing Address

1701 N FLAFLER DRIVE

#214

WEST PALM BEACH FL 233407

Principal Place of Business
1701 N FLAFLER DRIVE

#214

WEST PALM BEACH FL 33407

TSR

2, Pnnmpal Place of Business. . L p.s==¥- ' 3. Mailing Addres -‘"-~ .
11a 20l N, FLAG R\ 701 ol
S, Apt #. &, ' Suite ot #,6E. [] GHECK HERE F MAKING CHANGES
a3 ol
City & State City & Statg 4. FEl Number Applied For
We=T CRLM BEﬁd\,}\:L west Palny SERH FL 65-1117562 Not Asoicable
Zip Country Zip COU“"V i e $8.75 additional
— . 5. Certificate of Status Desired :
3‘5({' a~ 7 P Al %EALH 33 \+ (3] ‘7 MP ﬂ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, KATHLEEN J

1701 N FLAFLER DRIVE #214 . u \ S ‘l\v}\e&bﬁ
WEST PALM BEACH FL-33407~— " -

T- ¥ SRR ERE
wes 3§407'

:rgh

Street Address (P.O. Box Number is Mot Acceptable}

City Zip Code

FL

nt.

the obligatio?of registered a

8. The above named entity subrits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2l

smmwﬁ?j

lighature, typed or printed ngfne of registerad agent and atle if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TIHLE ﬁChange [T addition
NAMEer n 5 ??oﬂ%@gme APT 214 :A:EEETADDR 5 1o WL EAG LER DR Frars
STREET ADCRES! 7 E
onv-sizp | WEST PALM BEACH FL 33407 omearze | |WE ST Pa . REAWLH FL 33}{ 0
TITLE VP O Detete TITLE hange [ addition
e KATHLEEN, JOHN S e Sohwnston, Karncen "
sTREETADORESS | 1701 N FLAFLER DRIVE APT 214 steeT anoress | # T O . F Lﬁ GLER PR, :i:t:. ;_{ 3
orv-srze | WEST PALM BEACH FL 33407 sz \WEST PR Bepedt F-L_ 33407
THLE [J Delete TITLE [ Change £ Addition
NAME NAME

|- sTReeT apDRESS | < T iz om o = [ STREETADDRESS. [ s e e oo oo L . .-
CITy-ST-71P CITY-ST-21P
TITLE . Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2P |
TITLE 3 Delete TITLE O Change  [] Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

exemption stated in Section 112.07(3)(i}, Flerida 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 oath; that | am an officer or directer
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 10 or Block 11 if

Date Daytime Phone #

P EES T et

‘I’@WM QM%E&’HTHLEEN TLOEmpn ‘i(al[ﬁ (seps - 0335

SIGNATURE AND TYPED OR PRINTEE\JAME OF SIGNING OFFICER OR DIRECTOR

LEL5890

dd

CR2E034 {10/02)



