2003 FOR PROFIT CORPORATION C
UNIFORM BUSINESS REPORT (UBR) FIE R

N

L‘:t-)
DOCUMENT #  P98000007974
1. Entity Name
ANTHONY COLEMAN & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
3275 WEST HILLSBORO BOULEVARD 3275 WEST HILLSBORO BOULEVARD
SUITE 207 SUITE 207
I —— AR AR
“2. Principai Place of Business 3. Mailing Address
 Sute, Apt # elc. Suite. Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
) 65.0807676 Not Applicable
dp Country Zp Country 5. Cerlificate of Status Desired O gg.;fg“ﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, ANTHONY G JR. Street Address (P.O. Box Number s Not Acceplable)
3275 WEST HILLSBORO BOULEVARD
SUITE 207
* DEERFIELD BEACH FL 33442 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
A 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD {J Delete TME (1 change [ Additlon
NAME COLEMAN, ANTHONY NAME Ul 253250
sTeeeT aooeess | 3275 W. HILLSBORO BLVD., STE 207 STREET ADDRESS IS AT TS0 I00-—001  #%3238, 25
orv-s-ze | DEERFIELD BEACH FL 33442 oiTy-ST- 2P
TITLE O Detete TImE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TINLE O3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME O Delete TE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CITY-ST-2IP
TILE ] pelete TITLE ] Change  [] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-37-2IP

12, | hereby certify thamhe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa ort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, s Teduired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment s

SIGNATURE; Y-f{7-03

Ll lsﬂ!-’mmne ANDWPE)Z fﬁ'm‘rsn MAME QF S} FFICER OR DIRECTOR Dats Daylima Phone #

= % BT

AV SLIpL0

CR2E034 (10/02)



