2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000033879

C. M. COLE & ASSOCIATES, INC.

TIE

Secretary of State

01-15-2003 90185 035 ***150.00

Principal Place of Business
4676 MAI KAl LANE

BONITA SPRINGS FL 34134
us

Mailing Address
4676 MA! KAl LANE

BONITA SPRINGS FL 34134
us

2. Principal Place of Business

3. Mailing Address

ARLE R LAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 058 085 Applied For
L | I 6 1 Not Applicable
j . Co / “TZip Count - iti
Zp Counlry ° ountry 5. Certiicale of Status Desired (7] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
COLE' CHARLES M Sireet Address (P.O, Box Number is Not Acceptable)
ree re: AN X er s ai
4676 MAI KAl LANE
% BONITA SPRINGS FL 34134
. w:’."-*il" . ..
TR City FL [ Zrcose

1 8. The above named entity submits
1T 7ithe obligations of registered agent.
] L

this statement for the purpose of changing its reg

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ik igﬁa!ure. typad or printed nama of registered agent and tille it applicabie.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

N
e

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TIE [JChange ] Addition
NAME COLE, CHARLES M NAME
sTReeT aboress | 4676 MAL KAl LANE STREET ADDRESS
orv-sr-ze | BONITA SPRINGS FL 34134 oIty - §T-2P
TITLE D [ Deiete TME [Jchange ] Addition
NAME COLE, MARY J NAME
sweeT aboress | 4676 MAL KAl LANE STREEY ADDRESS . — - -
or-si-ze [ BONITA SPRINGS-FL 34134 - - "— - v - o oo o o[- e e T
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ petete TILE (J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP CITY-ST-ZiP
e 7 pelete TNLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-S1-2IP
TIE (3 pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this regiort or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 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 cther like empowerad.
g / . —
SIGNATURE: (¥ R FERINRER. Cole Breside t (fzlos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daef Daytime Phon #

CR2E034 (10/02)

as s




