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UI‘CIFORM BUSINESS REPORT (UBR)

1A

FILED

Feb 27,2002 8:00 am

SIGNATY E WD T‘PEDOH PINNTED NAME OF $1G

]

1. Enlity Nama : :
23 ke ke ok
COACHMAN INVESTMENTS, INC. / 01-23-2002 90087 042 77 745.00
02-27-2002 90064 043 ***113.75
Principal Place of Busir;éss Mailing Address
18835 NW. 23RD AVENUE 18335 NW. ZIRD AVENUE -
MIAMI FL 33056 MIAMI FL 33056
2 o iness @ J el gi 4
hd ¥l
Suita, Apl. #, 6IC. Suite ApL W, etc. T 7T DO NOT WRITE IN THIS SPACE L)
City & State City & State 4. FEl Number 65'%68902 Applied For
OGS T2 E [ '343 (ﬁb Not Applicable
T Al "
e Country Zip Country 5. Certifcato of Status Desved  []  $8-75 Additional
Fee Required
5. Name and Acddrass of Current Registered Agent 7. Name and Address of New Registered Agant
o Narng
- .o T XD o — — — I e T To—— s — . b e
BANKSTON, BETTY - - - T Street Address (P.0. Box Number is Not Acceptable)
18835 N.W. 23R0 AVENUE
MIAMI FL 33056 R 4
= - . n " .
A ) City FL Zip Code "
8. The above named entity submils this statement for the purpose of changing ils registerec office or reglstered agent, or both, in the State of Florida. i
' A 4 | -
SIGNATURE
- Sigrature, tyood of printed name af registerad agent and tille f appiicable. (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
9. This corporalion is eliginle to satlsty its Intangible FILE NOW!!! FEE IS $150,00 10, Election Campaign Fnancing $5.00 May Be
~ Texfiing.requirement and elects to do so. After May 1, 2002 Fes wlill be $550.00 Trust Fund Cantribution Added to Feos
(Seescriteria on back) ) ) ~ MakeCheck Payable'io Department of State. . o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TE P 3 Deleta TME OcChange [ Addition | ©
NAME COACHMAN, MICHELLE HAME &
smeet aooress | 18835 N.W. 23RD AVENUE STREET ADDRESS §
cry-st-op - |MIAMIFL 33056 CITY-§1-1p ﬁ
ITLE sT £ Dalste TILE - O crange [T Addition | &
g BANKSTON, BETTY e %
sTreet aDoAess | 18835 N.W. 23RD AVENUE STREET ADDRESS | v
CIFY-ST-21F MIAM FL 33056 JCiTY-ST-2IP
TE O Celete 1ITLE O change (] Addition '.:,"
NAME NAME
~ STHEET ADORESS-f— —— T — R e <[ < STREET AOGRESS «
CIFY-ST-2IP == = ~ - —-~l Cn-sT-pp~ | —— - ——— - — Rl
e O Delete TME OJchange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
st — e CITY-57- 2P
TIME T —— T oskte. .. TITLE [ thange  'TJ Addition
NAME NAME | = —_— .
STREET ADDRESS STREET ADDAESS S e JE S S &
CITY-§T-2P CITY-ST-2IP ‘ - B
e 1 Delete MTLE [J Change [ Addition
HAME HAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicatad on this report or supplemantal 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 director
of the corporation or the raceiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Block 12 i
changed, or on an aftachmant wil an address, with.all other ike empowered.
LN ;
Y | Jofpadi3ia
SIGNATURE: TN 7Sl AR DD o0 Jaf a4l
NG OFFICER OR OIRECTOR M Date . Diytane Prone 8



1 4k P9 o0 39140
(Hochrundtt PO e

Feb. 13, 2002

Name: Coachman Investments Inc.
Reference Number: P96000029110
EIN Number: 65-0668902

I am enclosing a money order in the amount of $113.75 which will cover my
balance of $105.00 for my Annual Report fee and $8.75 for “the certificate of status.” I
am very sorry for the partial payment but I purchased two money orders, one for my Real
Estate License renewal fee of $45.00 (see “A” copy of receipt) and the other to pay my
Annual Report fee, Unfortunately I got the money orders mixed up. Thank You very
much for notifying me in such a timely fashion of the underpayment. The Department of
Professional Regulation has still not notified me of my over payment so I will have to
write them and request it. ‘
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222¢c
vcrAHIMENT OF BUSINESS AND PROFESSIONAL REGULATION

RENEWAL NOTICE
PART' A - Please read and foliow am“emﬂy Part [B’ of this form is your BPR Liceﬂse Renewal Notice.
. RETUHN RENEWAL TO: 2 Z
5L 0426467
BPR
P O BOX 6300
BANKSTON, BETTY M TLH FL 32314-6300
18835 NW 23 AVENUE . .
MIAMI FL 33156

RENEW ONLINE AT MYFLORIDA.COM USING YOUR PERSONALIZED INITIAL PIN OF 5684

*

18835 Nw 23 AVENUE
Mi1AMI FL 13156

New! Renew your license online at www.MyFicrida.com. Please see the enclosed instructions.

As a licensee of the department, you are solely responsible for notifying us through our websité, Customer Contact Center
or in writing of your cuirent mailing address. Service by regular mail to your last known address of record constitutes
.adequate and sufficient notice to you for any official communication to you except when other service is required.

The process of renewing your ficense by mail may take four (4) to sixi'(e) weeks. Please allow sufficient time before
cailing to confirm the receipt of fees or the status of your license. You may find additionat information conceming your
profession at www.MyFlorida.com.

- 1f you remain on inactive status for more than two {2} consecutive biennial licensure cycles and wish to reactivate your
license, you may be required to meet certain additional reactivation criteria.

Please make checks and money orders payable to "Department of Business and Professional Regulation® or “DBPR".

DETACH RENEWAL NOTICE HERE

\RT B SL 0s26467 025 RENEWAL NOTICE 20 18,579
STATE OF FLORIDA DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION T

== w—————— DIVISION OF REAL ESTATE

MPORTANT: BY SUBMITTING THE APPROPRIATE RENEWAL FEES TO THE YOUR SALESPERSON UICENSE

'EPARTMENT, A LICENSEE AFFIRMS COMPLIANCE WITH ALL REQUIREMENTS

CH RENEWAL. INCLUDING CONTINUING EDUCATION CREDITS.
Plakts indicate Maing Address Change Bajow

Lsooroar s Lost P = P [rrvmg— WILL EXPIRE MARCH 31, 2002
. Strewt Addrens '
w REMIT FEE OF $45.00
Cry Stata Zn

~ $90.00 AFTER EXPIRATION

FL 33156

0004500 202000450 000027689358 00001327575



