2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000093872 Secretary of State

COAMERICA PROPERTIES, INC. (05-27-2002 90468 031 ***150.00
Principal Piace of Business Mailing Address

7119 S TAMIAMI TRAIL 7119 S TAMIAM! TRAIL

UNIT O UNIT Q

SARASOTA FL 34231 SARASOTA FL 34231

; L A
2. Principal Place of Business 3. Malling Address

May 27,2002 8:00 am

I f
Coamerict ]3/2 ML meAve /3/,2M Llme Avt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Larasofa | FL savasofa, FL 650793921
; 7 : 7 —
3 6;?2 37 Country 2?22 3 7 Country 5. Certificate of Status Desired O gg;ggqt‘:?:&mnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . . —
EES = Cereli— o A i ST RS e L e e e o e e
HOLLANDER' M. LARRY Street Address (P.O. Box Number is Not Acceptable)
811 N MACEWEN DR
OSPREY FL 34220
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.

JIGNATURE
._'i 5. Signature, typed or printad name of registered agent and 1itla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This S;'()rporatic.;n is eligible to satisly its Intangible FILE NOW!I! FEE |5. $150.00 10. Election Campaign Financing $5.00 may 8o
5 Tax f|||n.g rgqmremem and elects to o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O pelete E I Bl Change [ Actiitio
N HOLLANDER, M. LARRY N M. Larcy Hollander
, M. Somersetr br
STREET ACDRESS [911 N MACEWEN DR sreersooress | 39T
cmv-s1-2p  |OSPREY FL 34229 CTY-ST-2IP Soaras oty , FL 292952
e O Delete e ? ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
me £ Delete TITLE [J change [ Addition
“NAMET - L m e e R e et e r e T 2 W T T ool £ » g T e emm AT cm oo e T m ™ Sn D s ]
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY -ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE C] Detete TTLE O Change  [_] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmenjgwith an address, wilh all other like empowered. '
-1"'4-'{;,'\{ P s r rafan g pour 2 4
SIGNATURE: ogi», /] FOAAANG wi?FAa;r:nyr?ﬂv.//q n ﬁ/tr Iz {_S“/ﬁ/{/ﬂji ‘/120/02 94/~95/-6% 00

SIGNATURIPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




