FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) ¢
DOCUMENT #  P02000009661 Secretary of State

1. Enlity Name

PATRICIA L. COLEMAN, INC.

Principal Place of Business Mailing Address
528 12TH STREET WEST 528 12TH STREET WEST 1UvJJi249v
BRADENTON FL 34205 BRADENTON FL 34205
S S SOV R
Suita, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
RO DO2O3YE Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired O §i‘££]$?:;ti°"al
= H~Name-and Address of Current Reglstered-Agent———————— |- — —— - - —- 7, -Name and Address of New Registered-Agent
Name
SANTIAGO, VICTOR G ESQ. - [RTRICLA L. CpEund
' : Street Address (P.0. Box Numbeyr is Not Acceptable) —
BARNES WALKER, CHARTERED T8 pITy BT =S
3119 MANATEE:AVENUE WEST
- BRADENTON FL: 34205 . City 2 RASEND 7S ) FL f‘\?z E;‘S,EL

. '8.” The above named é-ﬁiity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of rééﬁ_’stered agent.

| . SIGNATURE S 127"2 1€t (. cOc&EMAM ‘///b’/’}
Signature, WESF of printed name of registerad agent and title if appkcable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
¢ 9, Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cop;mtr?bution. s Ol ftiietc'JQGN;-'zgsB °
Make Check Payable to Florida Department of State
10. o CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete MLE P ;K FR =5 [] Change T Addition
NAME - NAME PA?/RJ ClB L coc_sﬂd
STREET ADDRESS SREETADORESS | ooy ox  pap AP 577
CITY- 5T- 217 CITY-S1-2P ZBRADELNTOL FL 3 SROE
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP o )
TILE O Delete TIMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE I Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange {1 Addition
NAME - NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-71F CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supptermgntal 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
toeg cule th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Kk

7Y1- 756 -6 050>

Daytima Phone #

AV 2249¥50

CR2EQ34 (10/02)

h
4



