FILED

2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r {_ ¢ S-t tam
€Creéta 0 atc
DOCUMENT #  P94000093125 ry
1. Entity Name 04-03-2003 920159 008 ***150.00
COON ASSOCIATES, INC. l /
Principal Place of Business Mailing Address e
671 HECKMAN CIRCLE 4631 § ATLANTIC AVENUE
SANFORD FL 3271 #8206
e G A EA N B
2. Principal Place of Business a Mallmg ress
gax 568
Suite, Apl. # etc. Sutte Apt #, :
R CHECK HERE IF MAKING CHANGES
ntice/ls
City & State City & Slate 4. FEI Number : Applied For
%) 59-3289256 Not Applicable
Zip Country Zp 3 2 3 L{ (_/ Country §. Certificate of Status Desired 1 Eg'gesqﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name i -
COON' DOUGLAS Street Address (P.O. Box Number is Not Acceptable) 1
4631 S ATLANTIC AVENUE - p ,
PONCE INLET FL 32127 25U Pear Hotlow [
' City Zip Code
: & reenuilo FL | *%2%3/
8. The above named entity submits 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
the cbligations of registered agent.
'SIGNATURE :
[ S Signature, typad or printad name of registered agent and title if applicable. (NQTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ L
v N 9. Election Campaign Financing $5.00 may Be
After May t, 2003 Fee will be $550.00 -
. Make Check Payable to Florlda Department of State Trust Fund Gentribution. = Added to Fees
10: ‘ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Delete TITLE B Change  [] Addition
NAME COON, DOUGLAS NAME 7 5 6(/ 8 car /6'/0 //ﬂ ‘0@/
STREET ADDRESS | 4631 S ATLANTIC AVENUE # 8206 STREET ADDRESS 6’ reenty //c Y=y & F233 /
Gr-St-7P ) PONCE INLET FL 32127 or-s1-2¢
TITLE STD [ Delete TITLE Q’Change [ Addition
e COON, JACQUELINE N 950 Buar Ko tlow £
STREET ADDRESS 1 ATLAN'"C AVENUE STREET ADDRESS
CITY-§1-2ip g%aNC?c_ INLET FL 32127 CITY-5T-2P 6?"45’“”//4; FA 7233 |
TITLE [ Del TITLE Ch [ Addition
e gOON - | elete / e ' 0?2“0/ 86 /_/(1‘0/’1 Cf ] Change it
STREET ADDRESS | 4041 PINE SHADOW DR. STREET ADDRESS Df / /0 e, /:;{, 332 73 ;
CITY-ST-2IP APOPKA FL 32712 CITy-ST-21P
THLE D O Delete TITLE Change  [] Addition
NAME COON, KEVIN NAME /42 }‘%f 4 / M
STREET ADDRESS 2801 BELKTON C‘[‘ STREET ADDRESS Wo Md ;z 3; 7 0 5
CITY-ST-2IP DELTONA FL 32738 CiTy-ST-2IP F /
TITLE . . 3 Delete TITLE [ Change  [] Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TITLE O efete TILE ! S Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | 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 cath; that | am an officer or director
of the corporation or the recejuas 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 attachpé an address, with all other like empowered.
SIGNATURE: 4-/- 03 750747 1769

AY  G18¥I00

CR2£034 (10/02)



