2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000034847 Jan 19, 2000 8:00 am

INCOL SECURITY SERVICES, INC. Secretary of State

01-19-2000 90166 018 ***150.00

Principal Place of Business Mailing Address
24092 REDFISH GOVE DR 24092 REDFISH COVE DR.
PUNTA GORDA FL 33955 PUNTA GORDA FL 339554654
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clly & State Clty & State 4. FE) Number B Applied For
54 1 “8499 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certfficate of Status Desired .
Fee Required

AT T T &, Hame ang Addiess of Current Registered ‘Agent 7 Mame and Adédrass of New Regislered Agernt
Narme LR
COLEMAN, JAMES M Sireet Address {P.O. Box Nurv;;er is Not Acceptable}
24092 REDFISH CQVE DRIVE
PUNTA GORDA FL 33955
City FL Zip Code

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.

SIGNATURE
Signatura. typed or printed neme of ragistered agent end fitle if applicable. (NOTE: Registerad Agant signatura raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
Tax filingprequirementgand elects 1gydo s0. : After MAY 1, 2000 Fee wlll$be $550.00 10. E:E;t"c:m Campalgn Elnan0|ng 0 $5.00 May Be
= und Gontribution. Added fo Fees
{See criteria on back) ad Make Check Payable to Department of State ‘
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] petete TITLE [ Change [ Addition
NAME JAMES M. COLEMAN NAME
STREET ADDRESS | 24092 REDFISH COVE DR STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL CITY-ST-21P
TILE ST [ pelete TITLE [J Change  [) Addition
NAME JOAN M COLEMAN NAME
SIREET ADDRESS | 24092 REDFISH COVE DR STREET ADDRESS
OITY-§T-7IP PUNTA GORDA FL CITY-$T-2IP
TE vpP } O Detete Rt ) i " "Clchange [ Addition
NAME KERRY A COLEMAN NAME
STREET ADDRESS | 3349 FRANKLIN AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL : CITY-ST-2P
M VP O peiete HE [T change [ Aodition
NAME JAMES D. COLEMAN NAME
stReeT DDRESS | 10696 WINFIELD LOOP STREET ADDRESS
CITY-8T-217 MANASSAS VA CITY-ST-ZP
TITLE 3 Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O oelete TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officeror director
of the corporation or the re er or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

chag\ged‘ or on an attach t with an address, with al! other like empowered.

AIHes M. Goleuan 1 Janoo 741-505-2753

SIGNATURE:

{ )ﬁGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # .

P e

4=



