e

| - 'A FILED
e . Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( w  Secretary of State
- 150.00

1. Entity Name
COLEMAN PROFESSIONAL FiRM, P.A.
AT A"
Principal Place of Business Mailing Address
5420 BAY CENTER DRIVE 5420 BAY CENTER DRIVE
SUME 108 . SUITE 108 )
2. PFrincipal Place of Business 3. Mailing Address '
Suite. Apt. 4. ete. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
0A-05a46013 Not Applicable
Zo Couniry Zip Country §. Certficate of Status Desired . [ $8.75 Addtional
) . . ) Fee Required
- —- - T -6.- Name and Addrass of Currelit Regl dAgent — . —-  — T ~=_.7..Nama and Addreas of Now.Reg} dAgenmt -
= = - - - - I e Nama - -— =~ — Tetew -
COLEMAN, Fw Street Address (PO. Box Number is Not Acceptabie)
5420 BAY CENTER DRIVE
SUITE 108 ‘
TAMPA FL 33609 City FL | Zip Code
8. The above namad entity submits this statemenl for the purposé of changing its ragistered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accepl
the obligations of registered agent. . . :
SIGNATURE
‘wummmwmmunuwwuu {NOTE: Regi o Agent sipn reQuired when ing} DATE
FILE N1OW!II I;EE Iﬁlﬂsg'oo 00 9, Elaction Campaign Financing 55.00 May Be
_After May 1, 2003 Fee w 550 Tiust Fund Contribution. O  Addedto Fees
Make Check Payable to'Florlda Department of State ‘ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D O Delete [ Change [ Addition | &
NAME COLEMAN, F W . g
smee aooress | 5420 BAY CENTER DRIVE STREET ADDRESS §
crv-st-2¢ | TAMPA FL 33809 CIY-ST1-2P _ a
Tme [ Delste . O Clange 0 Addion | &
NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-3P
| TR < T [ TN B - [lChe [ A0ston
NAME LT . NAME - S gy —
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-2P
NRE ) Detets DO crange [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P T CITY - ST-2IP
nnE [ Delete nne . ) Ol change [ Aadition
HAME HAME
STREET ADDRESS ' STREET ADORESS
CRY-5T-7P Cny-S1-2P
TILE [ Detete ME [Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-27 . CiTy-ST1-2P

12. i hergby cerlify that the information supplied with this flling does not qualify for the exemption stated in Sectlion 1 19.07%3}6), Florida Statutes. | further cerlify that the information

indicated on Uhis report or supplemental report is true and acourate and that my signature shall have the same |egal effect as if made under oalh; that | am an officer or director

of the corparation r the receiver or trustee empowered lo execute this repolt as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 111
changed, or on an attachment wilh-a9 addrgsg with all sther " powpked. '

SIGNATURE:




