2000 UNIFORM BUSINESS REPORT (UBR)]

DOCUMENT # P95000000704

1. Entity Name

JOSEPH C. COATES, Ill, P.A.

Principal Place of Business

1900 PHILLIPS POINT WEST
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 334016199

Mailing Address

1900 PHILLIPS POINT WEST
777 SOUTH FLAGLER DRIVE
WEST PALM BEAGH FL 334016161

2. Principal Place of Business

2101 gabouasy DY,

Suite, Apt. #, etc. -t

X T01 Esbassy .

Suite, Apt. #, elc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90027 027 ***150.00
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4. FE{ Number ~ 65-054729:6—\

O $8.75 Additional

5. Certificate of Status Desired
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COtIWS A—

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

COATES, JOSEPH C Il

1900-PHILLIPS-POIFWEST-
722-SOUTH-FLAGHER-BRIVE-
WEST PALM BEACH FL. 33401-6198

e Coutes, Jodoh ¢ T

Streig_?reoss l(P.O. aotwyrabgw A\(c/cepllaﬁle}, '

v WwPhR FL
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

(o dC-Cot T

SIGNATURE

LS Aga 2000

SignWo rintad nama of registered agent ang vt applicable,

(NOTE: Registarad Agent signalure requited when reinstating)

_ 8. This corparation r's(/effgfbfe ta satisfy its Intangible

" Tax flling requirement and elects 10 do sa.

After MAY 1, 2000 Fee will be $550.00

. FILE NOWII! FEE IS $150.00 .

_A0._Flection Campaign.Finaneing | $5,_go-M&,.Be_

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] 7 Delete TME %nange ] Addition
NAME COATES, JOSEPH C i NAME
STREET ADDRESS | 4000-PHILHPS POINF-WESTF— sTReET A00RESS | 3 TO ‘ E M()NJ)/ Df .
CITY-ST-21P WEST PALM BEACH FL 33401-6198 Ciry-3T-2IP
TTLE [ selate TILE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
TITLE O pelete TME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T- 7 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME w e — o -l-NAME- - -
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-71P
WE [ belete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 73 Delete TITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(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 directar
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 121t

changed, or en an attach { with an address, with all other like empowered.
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SIGNATURE: @M& CinGalepnmzig=n
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s_laﬁfuké?,b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1/

Data

Daytme Phone #




