2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p99000094893 Mar 14, 2000 8:00 am
1. Eny Neme Secretary of State

-CHARLES LAWRENCE COBURN, P.A. 03-14-2000 90065 013 ***150.00
1
Principal Place of Business Mailing Address
1819 TATTENHAM WAY 1818 TATTENHAM WAY .. E
GRUANDU FL 30837 57 =2~ —ro—=CScORURNDOFLI328376512 - - - A Uuzjj B 8 -~ - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINurgp Applied For
| o g - 360 7; 76 Not Applicable
i ount ip Count iti
Zip Country Zip ounty 5. Certificate of Status Desired | $8'75 A_ddmonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
COBURN’ CHARLES L Sireet Address (P.C. Box Number is Not Acceptable)
1819 TATTENHAM WAY
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed ar printed name of registered agent and ttle it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible o salisfy its Intangisie _ . FILE NOW!! FEE 15.5150.0 . ) e ) |
[, - Lttt A o S e 2 e —30:-Elestion Gam, Fit — ‘Ba™
Tax filing requirernent and elects o do 6. ] After MAY 1, 2000 Fee will be $550.00 Trust Fund C;T;?;nuﬂ;:ncmg 1 fg;eod?uwfl'?éfe
{See criteria on back) O .| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS T1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D ’ 3 pelete TITLE [ Change  [] Addition ;:
HAME COBURN, CHARLES L NAME =
sTReeT ADDRESS | 1819 TATTENHAM WAY STREET ADDRESS Ay
CITY-ST-2iP ORLANDO FL 32837 : OTY-ST-2P
n m
TnLE O pelete TLE [ Change [ Aodition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
g . Ooelste T Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-57-2IP
e " O ekt e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-57-2IP
e ) O veiete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
mE i O Delate me [ cheangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this fltl does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as f mads under path; that | am an officer or director
of the corparation or the receiver or trustee empowered fo execute this report as required tpChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-g4 address,yith all gther [ike empowered.
< 3-400  Aw)gs
SIGNATURE: v/ tte [ = B-4-00 ) 955~ 766
Dale . Dayuma Phone #
—




