]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

JRNCEaN

Apr 24, 2002 8:00 am

1. Entity Name P9400004831 g ecretal ’f Of State o
COA CONSULTING, INC. ' 04-24-2002 90278 029 ***150.00 X
Principal Place of Business Mailing Address
. 14060' PINE: 1SLAND; DR" 14060 PINE ISALND DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us ;
2. Principal Place of Business 3. Mailing Address “II""“II llm I'I“I "“II" II”I "M ""’ II'" "‘l“ml l”l <II’
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘3250364 Not Applicable
i i Count i
dp Country Zip ountry 5. Certificate of Status Desired d $8'75 .Ofddmonal
—~ - i = v |—— N I I - - = — .. Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHRINGTON! MARK W. Street Address (P.0. Box Number is Not Acceptable)
14060 PINE ISLAND DRIVE
JACKSONVILLE FL 32224
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
; Signalure, typed or printed name of registared agent and litia if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. . . P N v .. "
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Foas
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TTE [0 Change [ Aadition | S
A HARRINGTON, MARK NAME ;,
STREETACORESS | 44080 PINE ISLAND DR. STREET ADDRESS )
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP o
c
TITLE [ Delete TITLE [ change  [J Addition { &
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
[T rme T ) = pelete TIMLE - ) () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S§T-21P
TITLE [ elete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-8T-ZIP
TITLE . . [ pelete TITLE [JChange [ Additicn
R - var - "
NAME ’ v ) _‘ v , NAME
STREET ADDRESS |« - Tt STREET ADORESS
CITy-S7-2P CRE ' CITY-ST-ZiP -
THLE o [ Delste TLE L . _CdChangs [ Addition
NAME h NAME Seed o
STREET ATIDRESS PR b STAEET ADDRESS - e
eirv-st-zp CITY-ST-2IP o
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 diractor
of the corporation or the weceiver gf trustee empowered to pxecute fhis report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachnent with bn addiress, with afl bifer like ethpowered.
e
SIGNATURE: | [J = MARIL LY . HARRNCT 310 4/!‘//0& “p¥-33-Hf
[F'GNATURE AND TYPED OR PRINTEDMAME OF SIGTNG FICER OR DIRECTOR Date t [ DaimePhone#

X



