2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §4% 0000 8141%

1. Entity Name

..
M a

0

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90010 022 ***150.00

COLGHLEN & DonElTD) L.,

Principal Place of Business Mailing Address

Si€ NtﬂchLQm’ D _
300 Qewsilrion Peortbricir. Cenh

Wegk Palm Beatn FL 339501

2. Principal Place of Business

3. Mailing Address

A2869329

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE [N THIS SPACE

City & State City & Stale 4, FEI Number Applied For
GC- AGLAOY ‘ Not Applicable
Zip Country Zip Country $8.75 Aaditional

0

5. Cerlificate/of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= ¢ LA el P a o S oo e r—wraw L e

Name
PE AT L ERG R s

treet Addpess (PG Box Number ig Not Acceptable)

3

S 1518 M Bleglexr OC

e

FL

]
g/ “ wesk Pelon Beavin

RELA

8. The above named entily submits this statement for the purpose of changing its r;g??stered office or registered agent, or both, in the State of Florida.

SIGNATURE -

Signalure, typed or prianne ol registered agent and title if applicable.

(NOTE: Registerad Agent signalura required when reinstatng) DATE

9,. This corporation.is eligible to satisfy_its Intangible,___
Tax filing requirement and elects to do so. ;
[See criteria on back)

Check Payable to Department of State

10~ Efaction-Campaign Financing=
: Trust Fund Contributien.

$5:00 mayEs
Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
Time ?rCQ?(,&N\v‘( [T Delete TLE [0 Change ] Addition
NAME e [ B NAME
Chneistine- 0. Coositia—
STREET ADDRESS STREET ADDRESS
omv-stzp | SS e GD; nCi!QF R - CITY-5T-ZP
- 3 P L
LA W= =) =t .
TITLE @Cl&nﬁ: 1 \f,‘ mﬁ\) O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | SO vt €4S Gho STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TLE ‘MW 7 Delete TITLE [ Change  [] Addition
e I St e s S e B NAME e E e | et e e e mmee e =
streer a00ress | ENCiedivea B Cova e 0’ STREET ADDRESS '
CITY-5T-2IP CITY-$1-7IP
TTLE Sec.a-dro—\/\ L [ Delete TILE [7 Change ] Acditon
NAME NAME
STREET ADDRESS G)Q&QJJJ\ C- C.UU@\\{W\ STREET ADDRESS
GITY-ST-7P CITY-5T-2IP
TIMLE [ Delete TILE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TITLE [ pelete TILE [ Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. ) hereby certlfy that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 of the receiver or trustee empowered ‘o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

¥|S(CY

(sc1) Sop-49

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data

Daytime Phone #

LI —— . 13- -

CR2E034 (9/99)
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o AN 12249
o V0B RUQD il

COUGHLIN & DONELIAN

515 N FLAGLER DR

300 PAVILLION - NMORTHBRIDGE CENTRE
WEST PALM BEACH, FL 33401

S ettt e ~ i o = f b o m s meme o mpmmm s o s [ ——— P - P [ S

Request taken by: thampton
06-29-2000

------ e T —e s

THe f6TMs you recently requested™from this Office Aare:

L - memmman g e e o e

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

LmrEseAsse B v itsfon>o o Corporations=~—=Pr0r=B0X=63 27:==Tal lahassee- FL=3231 4o s commem e o o



