2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094893

1. Entity Name

CHARLES LAWRENCE COBURN,'PA. *

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90052 042 ***150.00

Principa! Place of Business Mailing Address
1819 TATTENHAM WAY 1819 TATTENHAM WAY
ORLANDO FL 32837 ORLANDO FL 32837 {J%4dY
Suite, Apt. #, 8t~ T T [T USiiE, AptTH Bl T e T s e e [0 NOT WRITEINTHIS SPACE=-— U,
City & State City & State 4. FEI Number 59-3607776 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBURN, CHARLES L .
Street Address {P.O. Box Number is Not Acceptable}
1819 TATTENHAM WAY
ORLANDO FL 32837
- City EL [ ZPCoce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| onis eligi isfy. ible | o FILE NOWHLEEE:IS:S - —ar s T Wi Eny
{9 ¥h_|sf;prp0_raﬂl,gm§.§hg!ble_t_%saus;fyﬁs Intangible = FILE SOWILES :6180.00- o EiSSion Campaion Fnanciia $5.00 vy 60
ax filing requirement and elects ta do so. e . ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See crileria on back} O Make Check Payable to( epariment of 5ta

11. OFFICERS AND DIRECTORS 12— ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE (1 Change  [J Addiion | S
o

NAME COBURN, CHARLES L HAME z

STREET ADDRESS | 1819 TATTENHAM WAY STREET ADDRESS 3

CITY-ST-217 ORLANDO FL'32837 CITY-ST-ZP g
o

TITLE 77 Delete TITLE [ change [ Addition E:)

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ ] Addition

NAME NAME U - -

STREET ACDRESS . e STREET-ADDRESS -

ory:st-ap <o T - CITY-5T-21P

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or trustee empowered 0 exel
changed, or cn an attachms it address, wi otherike

SIGNATURE: v A

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | 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 oalh; that | am an officer or director
te th as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
rergtl.

6//23/)/ YOT-J55-7%406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/ Date / Daylime Phone #




