FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' May 08, 2002 8:00 am

DOCUMENT #  P96000048110 /] Secretary of State
COAN, INC. 05-08-2002 90132 013 ***150.00
Principal Place of Business Mailing Address
5100 S CLEVELAND AVE 5100 S CLEVELAND AVE
SUITE 304 SUITE 304
FT MYERS FL 33907 FT MYERS FL 33907
: . A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%7%01 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg-gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Streewd ress {Pﬁiox Nufnber isboi Ec eptable)
6601 SOUTHWELL DRVE 4z Aeeigction LAdes De
BROOKSHIRE
FT MYERS Fl. 33912 City ﬁ, YVN‘L’LQ FL Zip %géﬁﬂj

-

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

o Signature, typed or printad name of registered agent and lite if applicable. (NOTE: Registared Agsn: signature raquired when reinstating) DATE
=20, = This:e tion.is.eligible to satisty.its:Intangiblec jae ez FILENOWNLEEEIS- 15000 cmmm s oo e o on o
i d{g]: fﬁ;rg?;tm::nltgan: ‘eTe::sﬁ: clis s0 o= After May 1, 2002 Fee]fvllﬁse $550.00 10 Electin CampaigmFinancing $5.00 May e
g re . ¥ 1, - Trust Fund Contribution. a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Defete e é) DdChange [ Addition
e ROMOSER, CONNIE e © MOSEL, LON ,\n%g,kig De.
sTheeT anoRess | 8601 SOUTHWELL DRIVE staeerooness || UOZ- EEFPLECTION
cIy-s1-2p FT MYERS FL 33912 CITY-§T-2IF ﬁrm%%ﬂg‘ £ 33':)’01
e D O elete TTLE D B Chenge [ Adetton
NAME ROMOSER, JOHN NAME ROYOSEL , DT oHN £ fe-) @
STREET ADDRESS | 6601 SOUTHWELL DRIVE STREET ADDRESS lq e (ecnpw LAkes -
oTY-$1-2° | FY MYERS FL 33912 avsre | FOEZS @1 33861
TILE [ Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-$7-2P
TITLE ] celete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-81-2P CITY-§1-21P
THLE O Delete TITLE [J change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

13. | hersby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | 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 oath; that | am an officer or diractor
of the corporation or the_teceiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an i ress, with all cther like empowered.

55 oA IREnwssre Y2602 PYLFF-Yoko

SIGNATUR

A nan

Ats

6?

CR2E034 (9/01)

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




