2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000101642

1. Entity Name

THE COLEMAN FIRM, INC.

03HAY -5 BH 8: 5k

Principal Place of Business Mailing Address M OF QTATE
4540 SOUTHSIDE BLVD STE 401 4540 SOUTHSIDE BLVD STE 401 T%lEiC?;E\;E!EO £l O
JACKSONVILL FL 32218 JACKSONVILL FL 32216 1AL LR ™
2. Principal Place of Business 3. Malling Address ““”m m |I||| “m Ilm Ilm “m Um“\ll nm “m |m| \m lm
FETE fetinss 7eA Sxurss Wiy FSFE e, nirv S ﬂ-p.m(f:.-rﬂf
n 7
Suite, Apt. #, elc. Suite, Apt. #, &tc. dCHECK HERE IF MAKING CHANGES
T Soms 4 .
City & State Clty & State 4, FEI Number _ )( Applied For
b /o il - Tae Koo ris £ [ " Not Applicable
Zip;_ 2 r Counlry zP 3aaiy Country 5. Cerlificate of Stalus Desred [ fg-;gqlﬁrd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, ZULEMA | Poieme Coigmed

Street Address (P.O. Box Number is Not Acceptable)

4540 SOUTHSIDE BLVD STE 401 §859¢  drirveren/ Sepesssar Ay
JACKSONVILL FL 32216 S s A
City Zip Code
/ \ffc/}'ﬁd.-vvu—t—ém FL fz.z.rf
8. The above Bntity submits th|s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thergh gisteregeagent
¢,
SIGNATURE . 29/ 3
Signature, tvpeE 5! Q\Qled name of regisiered agsnt and title it apphcabla. {NOTE: Ragislared Agent signature roguired whan reinstating) OATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financin $5.00
Atter May 1, 2003 Fee will be $550.00 ) Trust Fund Cc:ntr\'gbun'on, ? O Adc;ed ton'flzsze
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TITLE D [RChange (3 Addition
NAME COLEMAN, ZULEMA NANE 2utimt Colfmat
streer a0oAess | 4540 SOUTHSIDE BLVD STE 401 STRESTADDRESS | § 7€ AR s wd s SxPRESS wAY
CITY-ST-2IP JACKSONVILL FL 32216 CITY-S7-2IP Teerwsowvicet§ g3 3 220y
TITLE [ Delete TITLE [Ochange ] Addition
NAME NAME

"EIIJFI};E:"&!L =T

STREET ADORESS STREET ADDRESS = -

oTy-ST-2IP CTY-3T-2P 12 TR0 3-- 010561 IJE #*QI KRN

TTLE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T- 7P

TILE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP CITY-57-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

e [ velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supelied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certi iy that the information
indicated on this report or suppal 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 corporaticn or the rece or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aR-attacty ith an agaress, with all other like empowered.
o
SIGNATURE: \ATURE REQUIRED /s Vox (7e)r-1vp

SIGNATURE Al\{ﬁ\en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  8V88200

CR2E034 (10/02)



