S
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

|

DOCUMENT #  P95000032378 - Secretary of State ,
1. Entity Name 02-21-2003 90215 001 ***150.00
COLEMAN TECHNOLOGIES, INC.
Principal Place of Business Maiting Address
20 NORTH ORANGE AVE. 20 NORTH QRANGE AVE.
SUITE 300 SUIE 300
ORLANDO FL 32801 ORLANDO FL 32601
us us
2, Principal Place of Business 3. Mailing Address
i L # . i . .
Sulte, Apt. #, ele Suite, Apt. #, elc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 096 Applied For
59‘33 56 Net Applicable
zip Country p Couniry §. Certificale of Status Desired O $8'75 Additional
Fee Required
—6._Name and Addrass of Current Reglstered Agent. - ... c—le~. -~ .._7._Name and Address of New Registered Agent
Name - T
MICHAEL COLEMAN Benyanan ). Patz
Streel Addrsbs (P.O.'ﬁox Number is Not Acceptable)
20 NORTH ORANGE AVE. _@A A0 DN Or‘amq < AV€~
rd
STE 300 "
Sufe 300
ORLANDO FL 32801 ‘ -
City FL ergodg
Orlando %0 |
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 obligations of %
SIGNATURE 1 \ GX 1/ //03
Signature, typed or pagad name of registered agr{t and title if a;m.abre. {NOTE: Regisiered Agsnt signature reguirad when reinslating) nhe
FILE NOWH! EEE IS $150.00 . o
7 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to !f_&orlda Department of State
10. L OFFICERS AND DIRECTORS | 4 l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TSD L MDe!ete TITLE [J Change [ Acdition g
NAME COLEMAN, MICHAEL A HAME - e
steet aooress | 14289 COUNTRY ESTATE DR. STREET ADDRESS 3
arv-st-ze | WINTER GARDEN FL 34787 aITY-$T-20P S
TILE PD : [T Delate TILE [} Change [ Addiion g:c:
N PATZ. BENJAMIN J NAME
sTREET AnDRESS | 11800 LAKE BUTLER BLVD STREET ADDRESS
arv-st-ze | WINDERMERE FL 34786 ciry-sT-2Ip
TIILE . Oo SAME o = (1 Change [} Additicn |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S7-2IP
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TINE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Ny v ATt B
SIGNATURE: SIALRREQRYCOSREDRewrsamm T, lare  1fwtfo
SIGNATURE AND TYPED OR JINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phane #




