FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENTS _ PSBODOOT 4606 Secrefary o Stae

1. Entity Name

CONTACTMAN COACHING INC.

Principal Place of Business Mailing Address
NGO FL e DAEON R 546 22000303
SEE— S AR NI RRDE
Suite, Apt. #, elc. Sulte, Apt. # lc, [] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FE| Number 50-3538665 »:lr;tnizc:) :i::;me

Zip Country Zip Country O $8 75 Additional

5. Ceriificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent ~ 7 Name and Address of New Registered Agent-

MARTINO' DENNIS . Street Address (P.O. Box Nurnber is Not Acceptable)
162 MARINA DEL RAY COURT

CLEARWATER FL 33767 362 YoHpd S

R B asder) Fl FL [ 20,98

mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N Dennie Darbws, Dpeptod) ZFE/f{/ﬂ 3

8. The above named entit
the obligations pf registaye)

SIGNATURE
77777 o _EE ture, typed br printed name of registered agent and lile it applicabla (NOTE: Registered Agent s\gnalura requirad when reingtating}
FILE\MOW ! FEE 1S $150.00 . . .
- 9. Election Campaign Financin
After May 1, 2003 Fe? will be §550.00 Trust Fund Co!?wtr?bution. ¢ ) fg;eg({oh;?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECT®RS N 11
TITLE D O pelete TILE Man_ge [ aadition
NAME MARTINO, DENNIS NAME M &U/}j—
STREET ACDRESS steeraooness | /Ly A 7 %M)
orv-s-2p  PACM-HARBOR Fi-94663— OIFY-ST-2p o v 1 AR F 1 3837007
TILE D [ Delate TILE Mange [ Addition
NAvE MARTINO, JOANN M NAHE
STREET ADDRESS | 4538-WiHLOW-BROOK-DRIVE— STREET ADDRESS
emy-ST- 7P ‘PAHEHARBOR-F34683— CITY-ST-2IP Muﬂjﬂk FL. \:’7':3 7
TITLE : I RN o Eoetete = - F-wme - - [7] Change ‘[ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST.21P
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TITLE ) [ Delete TNLE [ change [ Addition
NAME L NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ) ’ . . -7 Q ociy-st-aF
TTLE [ Delete TILE ' CJcnange [ Addition
NAME t . NAME :
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplsmemal report is true and accurate and that my signatura shali have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or tpistes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Black 10 or Block 11 if
changed .Or.on-an attachm‘em with gnBwdress, with all other like empowered.

KTURE REDATEackinn, Presotst)of21/o3 [T Y40 |

BB OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale DaytimePhona #

‘SlGNATURE_M

————

VLG LO=I

nv

CR2E034 (10/02)



