2002 UNIFORM

BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000025772 May 27, 2002 8:00 am
1- Enty Name Secretary of State
COFFEY & COMPANY, INC. 05-27-2002 90303 043 ***150.00
Principal Place of Business i Mailing Address
2004 PRINCE DR . 2316 PINE RIDGE RD STE 345
‘NAPLES FL 34110 ' NAPLES FL 34109
| ‘ 4 IR
2. Principal Place of Business ) 3. Mailing Address p C 8’ d
, 75 Imperial Golf (ourse Bl
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State : 4, FEi Number Applied For
o e i Naples—Fl o | 20 T 593489586, _ . i
Zip Country Zip | Country » ) $8.75 Additional
. f *
3‘_1 11D u SA, 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLANDER’ RHONDA P.A. . Street Address (P.O. Box Number is Not Acceptable)
1861 NORTH FEDERAL HIGHWAY, #191
HOLLYWOOD FL 33020 :
: ) Zip Cod
| City 9 FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered offu@': or registered agent, or both, in the State of Florida.
I} .
SIGNATURE :
Signatura, typad or printed name of registered agent and litle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NQW!!! FEE IS $150.00 Elect ian €1 .
Tax filing requirement and elects to de so, | After May 1, 2002 Fee will be $550.00 10. Election Campalgn ‘nancing $5.00 may Be
2 . Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [J Change [ Addition =
NAME COFFEY, MICHAEL : NAME &
STREET ACDRESS | 2004 PRINCE DR ' STREET ADORESS §
CITY-5T-2IP NAPLES FL 34110 . CHY-ST-ZIP §
TILE VPID ' [ Detete TITLE {1 Change [ Addition | O
NAME YOUNG, LYNETTE : NAME .
STREETADDRESS | 2004 .PRINCE DR S o = _)-cTREETADDRESS | . } .
CITY-ST-2IP NAPLES FL 34110 ' CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS f STREET ADDRESS
CIry-S1-2IP I CITY-5T-2P
TIMLE j [ Delete L () change  [J Addition
NAMFE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-ST-21p
TILE . O Delete TITLE [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TITLE O Delets TITLE O Change [ Aadition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2IP
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 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 director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wian addresge with all othegdike empowered.
AV LN Al w) ) o b i #
SIGNATUR 7 /ék ARE PICTINRED L’/ﬂé' € \Vouny  S/1/102(94/1592 97
su:mw{ AND / —r Dalg -~ Daytime Phore #

TYPED OR PRINTED/‘AVF SIGNING OEPJER OR DIRECTOR ¢
- 1T )




