2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P94000048319

1. Entity Name

COA CONSULTING, INC.

Principal Place of Business

14060 PINE ISLAND OR
JACKSONVILLE FL 32224

Mailing Address

14060 PINE ISALND DR
JAGKSONVILLE FL 32224
us us

2. Principal Place of Business 3.

Mailing Address

Suite, ApL. 4, ete. - L.

T~

- - me mea e fs

JSuite, Apt. #.etc. | . .

[N

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90002 038 ***150.00

Lyllotba

TR

= DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-325&364 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRINGTON, MARK W.

Name

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

14060 PINE ISLAND DRIVE
JACKSONVILLE FL 32224
4 City. FL Zip Code
8. The abovg named eptity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 e =
ST RS
SIGNATURE SR Mh Bt ™ h-‘b‘z@-_&_“‘
Signature, typed or printed nai w4} regisiared agecy exd title f applicabila. {NOTE: Registered Agent signature required when reinstaling) CATE

9. This corporation is eligible to satisfy its Inlangible\) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Celete TITLE [Jchange  [J Addition

NAME HARRINGTON, MARK NAME

STREET ADDRESS | 14060 PINE ISLAND DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE O petete TITLE [ change [ Additicn

NAME - - - - - et e NAME - — - - . —

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
- NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-SF-2IP

TITLE [ Deiete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

e [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS: [1o ™ e H S &7 SURSS STREET ADDRESS

oITy-sT-zie F o LT T e T CITY-ST-21P

13. | heréby Certify ihat thétinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

thfall other lik

of the corporation or the feceiver or trustee empowe
changed, or on an attactiment with an address, wj

SIGNATURE:

empowered.

o

[20]60  God-23-HHY

~7
SIGNATURE AND TYPED OR PRINTED NAMEf)WﬁleNG OFFICER OR DIRECTOR

Daytimna Phone #

i bate

L}

| CR2E034 (9/99)



