{ ‘
2000 UNIFORM BUSINESS RERPORT. (UBR) *

FILED

13. | hereby certify that the information supplied with this filiné; doss not qualify for the exemption stated in Section 1 19.0?%3){0. Floriga Statutes. 1 further erlify thal the information
ineicatod on 1his report or supplemental Tepor is Irue and atcurale and that Ty signature shall have the same legal effect as if made under oath; that | am an officer of director
ol the corporation or the receiver or trustee empowerad 10 execute this repont as required by Chapier 807, Florida Statutes; and thet my narme appears it Block 11 or Slock 12§

changed, or on an attachment fvith an addressyith othj like empowered. 7 a _7 S‘{
-0 S

i T N -c"r‘{,’\ a - ‘Ce(\ 8.’
SIGNATURE: AR S S Y T2 'Qm’:ﬁifm\' >-14 555

TYPED OR PRINTED mij F SIGNING UFFICER OR INRECTOR ~ Date Daylme Fhone #

o !

CR2ED34 (9799)

B ]
DOCUMENT # P99000000992
1. Eniy Nog | May 12, 2000 8:00 am
wt
COLEY INSURANCE SERVICES. INCORPORATED Secretary of State
l 03-20-2000 900353 040 ***150.00
Principal Place of Businass Maiiir{g Address
4326 PARK BLVD.. SUTE F 4376 PARK BLVD.. SUNE F
PINELLAS PARK FL 33781 PINELTS PARK FL 33781-3538
4326 Park Blvd. Same
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Siyite F
City & Statg City,& State 4, Fi mbsr Applied For
Pinellas Park, FL SYTE556977 e
Zip Caounwy Zn Gountry . i $8.75 Additional
33781-3533 Pinellas 5. Certificate of Status Desired In Fee Required
| 6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Repistered Agent
Name
COLEY\ LYNETTE Sueet Address (£.0. Box Number is Mot Acceptabla)
4328 PARK BLYD,, SUNE F
PINELLAS PARK FL 33781
City FL 1 Zip Code
8. The above namad entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printéd name of reQrsierad agent and vte il apﬂ.cable [NQTE: Ragestared Agent Signature requirad when sensiating} DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!l! FEE {5 $150.00 . e
Tax fling reguirerment and giecis 10 do s0. After MAY 1, 2000 Foe will Be $550.00 16. E:ig:‘?:n%ag;i:.‘gg mi:w:ncmg 0 f?égomMFiyefe
(See criteria on back) (] Mgke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITHONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE President [ ekt TME Olchange [ Addifion
RAME Lynette Coley NN
STREET ADDRESS 4 6 4 3 23rd Street N I‘th SYREET ADDRESS
Cre-gi- 28 St. Petersburg, FL 33714 Qity-ST-20
TITLE - 1 oelete 1I7LE ) Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciy-g1-2Ip CIT¢-§Y-2P
HIE ~ = - 4=-F paete LE -t - T [ Change L] Aadition
HAME RANE
STREET ADDRESS ! STREET ADDRESS
oiy-gr-A4e CiTY-ST-2IP
e [ Detete ITE O] Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CitY-ST-2IP
TTLE [T Delats TITLE Clchange [ Addition
e HAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CIY-ST-2IP
TINLE 7 Datere TILE [ change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITy-S1-7IP CiTY-5T-2P



