2000 UNIFORM BUSINESS REPORT (UBR) 4 FILED

| DOCUMENT # P97000004078 May 19, 2000 8:00 am
W.M. COFFMAN & ASSOCIATES, INC. Secretary of State
04-23-2000 90028 007 ***150.00
Principal Place of Business Mailing Address
ot ot e B
e QLR
: Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Gity & State SR Numbor  po g aeaan ﬁgfizc; ::f;me
Zip Country Zp . Couniry 5, Certificate of Status Desired [ fe%;a’?q Additiona|
6 Name and Addrass of Current Registered Agent RE Nar'ne 7. Name and Address oi New Reglstered Agent
PATTERSON, URBAR J —

Street Address (P.O. Box Number is Not Acceptable)
82681 OVERSEAS HWY

ISLAMORADA FL 33036

City FL ' Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office o registered agent, or both. in the State of Florida,

SIGNATURE
Signaturg. typed of p¥inted narma of registered egent and tite i applicable. [NQTE: Registarad Agent signalure reqUirad whan rNsating) DATE
9. This corporation is sligible to satisty ts Intangible FILE NOW1!! FEE IS $150.00 16. Eection Campaign Financi
T o nat o 60 o MaY 1,200 Feowl msgingn | ' SoenConpue e $5.00 oo
{Sea ciiteria on back) ) Make Check Payable 1o Depariment of Siate
1, . OFFﬁgn's_AND OIRECTORS | Y ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe Dm es) der\ [ pelete ¥ e [ Ctange [ Addition
NAME COFFMAN, WILLIAM M HAME
STREET ADDRESS | 434 15TH AVE N STREET ADDRESS
om-st-ZP ) ST PETERSBURG, FL 33704 + ciry-s1-222
e ] ee R@gsgien O petee une O Change T Addition
NAME -Di 2, ‘1 [ 3 & e NAME
SmeETADDRESS | T 2.6 1 8% AwE = STREET ADDRESS
Oy -ST-2P <Svry (P'E.T% , Eu 3 3*}&1 | ovestze
e - - == Doeete — - | me - Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ry-517-21P CITY-ST-2IP
e 1 Detete TILE [ Change 1] Addition
NAME NAME
STREEY ADPRESS STREET ADDRESS
CITY-5T-2ZP : l GIY-gt-2p
TME * [J Delete TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTY-87-2IF Liry-gr-2P
Tme 3 Detete THLE O Grange [ Addition
RAME HAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2P CITY-S7-2IP

13. 1 hareby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlity that the Information
indicatad on Ihis report of supplemental repert s tiug apd accurate and that my signature shall have the sams legal effect as i made under oath; that | am an officer or director

Daytme Phona #

olh the ggrporation or&he gecei\{erl‘or trusteg epfpoygr i ) ﬁute this repog as raquired by Chapter 607, Florida Stgtutes: agd thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an agldr ar like empowered.
. NN PR ] I'f'_f' = —
SIGNATURE: U REGEQUIRED 4 /:Z: 727-52C-71(7
L4 " Daws

CR2E034 (9199}



