FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

|

: 0 Secretary of State
DOCUMENT #  P99000000992 :
1. Entity Name 03-24-2003 90247 032 ***150.00
LYNETTE COLEY AGENCY, INC.
Principal Place of Business Mailing Address .
4326 PARK BLVD.. SUITE F 4326 PARK BLVD.. SUITE F buybld41d
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
T T City&State — 1 City:& St;a-le — . 4. FEI Number 35559 Applied For
59— 7 Not Applicable
Zi Counitr Zi Count it
® Hniry P ountty §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
YNETTE '
COLEY' L . Street Address (P.O. Box Number is Not Acceptable)
4326 PARK BLVD., SUITE F
PINELLAS PARK FL 33781
City FL Zip Code
. 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
TBIGNATURE - - .H:. o S
Signature, typad o printed name of regislared agent and title if applicable. {NOTE: Ragisterad Agenl signaturs raquired whaen rsinstating) - DATE
[4]]
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fe_e will be $550.00 : Trust Fund Contribution. O Added to Fees
itake Check Payable to Florida Department of State
10. . GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P S O Celete TLE [ change  [7) Addition :c“z
NAME COLEY, LYNETTE NAME =
sthesT aooress | 933 56TH AVE N STRCET ADDRESS - &
CITY-ST-2IP SAINT PETERSBURG FL 33703 GITY-ST-2IP a
o
TITLE 7 Delete TITLE : [ change [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciry-st-2e | CITY-S7-2IP
TME T T O e e |y e - OChange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2iF CITY-$1-21P
TITLE ™1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the informa#ign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this report or sygpdemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the redej execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacyipen i ther like empowered.
ra sy EQURET )03 LIFIW 5555
SIGNATU / caed HEQLUIRED 0 2995555
SIGNATURE AMDAPYPED OR Pm»yéplamsm SIGNING OFFICER OR DIRECTOR Date ' Daytima Phons #



