2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

COLEMAN LABORATORIES, INC.

P93000087359

Principal Place of Business
14289 COUNTRY ESTATE DR
WINTER GARDEN FL 34787
us

Mailing Address

14289 COUNTRY ESTATE DR
WINTER GARDEN FL 34787
us

2. Principal Place of Business

2111 LAKESIDE DRIVE

3. Mailing Address

21| LAKESIDE DRIVE

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90157 014 ***150.00

20013037

N REAR MR

[J CHECK HERE IF MAKING CHANGES

ORLAVDO FL GRLANDO  FL " 593216384 et Ao
3 22 Lpg o 3 C‘jj :msx . A . ZLépg 0 3 Cﬁ :ﬂ}. A_. 5. Certificate of Status Desired O ?g;;?q S:Ldétional
6. N_ame and Address of Currﬁnli@g!ﬁergai Age:lt —_— — _‘_‘7 .,(Nk"f an_t'l_-Afiflrfa‘ss oih_le'\: l‘iel_sitirftj:gei —
COLEMAN’ MICHAEL A Streelﬁ!scs {:é?&iﬁlumgi; Not gg{ii?’iﬂ/
14289 COUNTRY ESTATE DR
WINTER GARDEN FL 34787 2 “I LAHES]pE 'pﬁl VE
“ORLANDO FL | *35%0z

8. The above named entity
the obligaticns of regi o]

SIGNATURE

Signature, fyped ar printed name of registered agent %d titla if applicable.

(NQTE: Registered Agent signature required when reinstating)

.fc‘/"ﬁ # "u

kmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

003 _

DATE

3 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 Fees

0. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSC O pelete TITLE O Change O Addition
NAME COLEMAN, MICHAEL A NAME
sTReeT AnDREsS | 14289 COUNTRY ESTATE DR smeeranoress (R I3E VAMESIDE PRIVE
-ST-7IP ST
CITY-ST-21 WINTER GARDEN FL CITY-ST-ZIP ogl“.ﬂmz-‘ FL 31’03
TILE v [ Delete TITLE [ Change [ Addition
NAME PATZ, BENJAMIN J NANE
STREET AODRESS | 11800 LAKE BUTLER BLVD STRFET ADDRESS
crv-st-2¢— (WINDERMERE FL. 34786 GITY-S7-29
L O Delete TITLE O Change [ Adiition
NAME ) ) o o e L i
STRELT ADDRESS T STREET ADDRESS - TR s s e s --
oITY-S1-2P CITY-ST-2IP
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 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 an attachment with agfaddress, witl

Il other like empowered.

BECHidhgh A (leman

1-2-3002 (y403) 2:8-8400

SIGNATURE:

SIGNATURE AND TYPED G PRINTED NAME OF SNGNING OFFICER OR DIRECTCR

Date Daytime Fhora #

S.v1L080 [

nv

CR2E034 (10/02)




