2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RODERICK COLEMAN & ASSOCIATES,

DOCUMENT # P98000016%27.

P.A.

Principal Place of Businass

122 MINORGA AVE 122 MINORCA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

Mailing Address

2. Principal Place of Busing

3. Mailing Address
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Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 902390 034 ***150.00
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, City & State City & State 4. FEI Number 65'081 3438 Applied For
Not Applicabie
o Country “p Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
COLEMAN, RODERICK F ESQ.
Street Address (P.C. Box Number is Not Acceptable)
122 MINORCA AVE
CORAL GABLES FL 33146
City FL Zip Code

SIGNATURE

B. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturg, typed of printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

BATE

—9~=This'corporatior-is eligible to-satisfy-its- Intangible—
Tax filing requirement and elects to do so.

ARer MAY 1, 2001 Fee will be $350.00

110 Elaction Campaign Fnancing———— $8:00 " way B&~———
Trust Fund Centribution. Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TNLE D O Detete TNLE [ change [ Addition | S
NAME COLEMAN, RODERICK F NAME : S
stReet apDRESS | 122 MINORCA AVE STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2IP o]
TITLE [ pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [C] Delete TILE [Jchange [ Additicn

| NAME— . - — —_— e NAME
STREET ADDRESS T T T M ADDRESS - T e e = -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2Ip
TIE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with thi

changed, or on an attachment with an a

SIGNATURE:

indicated on this report or supplermental report is true an
of the corporation or the recelver or trustee empowered 10 execu
ress, with all other like empowered.

s filiry

te this report as required by Chapter 607,

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shail hava the same lega! effect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

st aas 9482 /%

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




