- FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-16-2003 90279 019 ***150.00
P.L. COLEMAN, INC.
Principal Place of Business Mailing Address
o013 SW 78 PL PO BOX 561008
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address ”Il“lll Hl ‘l“l m" Ilm “m Ilm ||||I I|IU mll ||I|| “"I ||“ ’“’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE If MAKING GHANGES

City & State City & State 4. FEl Number Applied For

65‘09965% Not Applicabie
Zi ountr Zi Counir - iti
P Country P untry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. _| Mame - . 7_

COLEMAN' PHILLIP L Street Address (P.Q. Box Number is Not Acceptable)

9013 SW 78 PL

MIAMI:FL 33156

City FL Zip Code

8. The above named entitysubmits this sta t for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regigler
SIGNATURE J

Slgnalur#ypad or pnny napa of rf;“tered agent and lille if applicahle. {NOTE: Registered Agent signalure roequired when rainstaling} Dﬁﬁ{ .’ [
. [/
nm s
- A tF"'E Nawit! /EE I_S $150.00 8. Election Campazign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 velate TITLE [ ¢hange  [] Addition
NAME COLEMAN, PHILLIP L NAKE
STREET ADDRESS | PO BIX 561008 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33256 CITY-ST-2IP
TITLE [ pelete TITLE ) change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE - ' Cloelete  __ _J IMe [ change [ Addition
NAME NAKE T T T e Sl
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detete TTLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
TILE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-2iP
TE [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify tha the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with4h address, yith all other like empowsred.

SIGNATURE: __ SKG B/YIRE Q=T IRED "//l‘f/aj o7 ~2Y0 '-Hq,)

SIGNZ URE AlyD TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Dale Daytima Phona #
i

AV BISP280

CR2E034 (10/02)



