FILED

2002 UNIFORM BUSINESS REPORT (UBR)
: 29,2002 8:00
DOCUMENT #  P99000007989 Jgltlzcreftary of State

1. Entity Name

BONNIE S. COLMAN, P.A. 01-29-2002 90003 018 ***150.00
Principal Ptace of Business Mailing Address

1427 SEAGRAPE CIRCLE 1427 SEAGRAPE CIRCLE

WESTON FL 33326 WESTON FL 33326

AEREAEAR A

2. Principal Place of Business 3. Mailing Address
(982 ghaetve ypm Cloge [958R Wioe o/ Creec]
Suite, Apt. #, etc. - Sulte, Apt, #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE{ Number Applied For
&J .S?D/’/ ’Eé /{/ F( 65—0890721 Not Applicable
Z£ 337 %ﬂ% ﬁ §3£ 7 Zu:ntry 19 cd) 5. Certificate of Status Desired O g‘g‘gfql':?:dmo“al
.-6."Name and-Address of Current Registered Agent T B e 7. Name and Address of New Registered Agent
Name
COLMAN, BONNIE S | Sireet Address (P.Q. Box Number is Not Acceptable)
1427 SEAGRAPE CIRCLE £
WESTON FL 33326
City w&’.‘;mﬂl FL Zip CO_%% &2 7

8. The above namead antity submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida

///o/o Fx

SIGNATURE
, typad or printed name of reglstered agep?and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) I W
9. This corporaffon is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filing rt-:c:|uirem'|entg and elects tgydo S0. ’ After May 1, 2002 Fee will he $550.00 10- 'E:ZZ:I(;:r%aggri;?;uzg:mmg 0 f{iﬁ?ﬂh‘;‘:ﬁfe
(See criteria on back) [ Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T nelete TLE )mhange [ Addition
NAME COLMAN, BONNIE S NAME
streeT aooress | 1427 SEAGRAPE CIRCLE sreeTanoeess | /PSS Warspe il CreCis
orv-sr-ze | WESTON FL 33326 CITY-ST-2p WeeTwA) | FC. 3333277
TMLE [ pelete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE - - [ Delete O O () (TS - e iemme . - DOOcChange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP

13, | hereby certify that the infermation supplied with this filin é} dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an ad7, with all other like empowered.

e oy o= . .

SIGNATURE: it 2T ewwne S, Carriand, PheS. t’/fo/o;l. Gy A8Y-/3L 7

" SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

AL

Ay

CR2E034 (9/01)



