2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094790

1. Entity Name

COAM, INC.

Principal Place of Business

640 ARGUS RD
VENICE FL 34203

Mailing Address

640 ARGUS RD
VENICE FL 34283-3405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90052 048 ***150.00

AT ARMAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number " | |apelied For
| 65-0717138 | T
i t Zi 1 it
Zip Country ® Couniry 5. Certificate of Status Desired O $8‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
. o Name e e - ‘ . N
TOMLIN' MICHAEL E Street Address (P.O. Box Number is Not Acceptabie)
640 ARGUS RD
VENICE FL 34293

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

Signature, typed or printed name of registerad agent and hitle if applicabte. (NOTE: Registered Agent signature required when reingtating) DATE
9. 1T_h\5f‘cl:.orporah.on is if:gmlée l:) s?ntsfyc;tsslgtanglbte FILE NOW!I! I;EE IS. $150.00 10. Election Campalgn Financing $5.00 May 5
ax nng rgqmreme ana elects io 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIHECTOHS IN 11
TTLE P [ Delste TIMLE O] Change [
NAME TOMLIN, MICHAEL E NAME
staeeT acoress | 640 ARGUS RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34298-3405 CITY-ST-ZIP
e P 7 Delete TME Ochange [
HAME TOMLIN, ELIZABETH L NAME
streeT Aporess | 640 ARGUS RD STREET ADCRESS
GITY-ST-21P VENICE FL 34298-3405 CITY-ST-21P
TiTLE [ petete TLE O Change [ """
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-SL2IP -8 GITY-6T-BR — -
TITLE [ pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
e [ pekte TITLE Clohange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ elete TITLE O Change [O°'°
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), 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 oath; that | am an oiiicer or - —_"

of the corporation cor the receiver or trustee empowerad to execute this reporl as required by Cl
s, with all other ke empowered.

changed, or on an attachment with an addr

SIGNATURE:

SIGNATUREVMND TYP)

BRSO S

L ED Tom &rd

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

[ - X0-00 (Qu)497-15%

OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR

Date Dayfime Phone #




