FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90112 001 ***150.00

- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000101041

1. Entity Name

JOHN P. COLEMAN, CERTIFIED PUBLIC ACCOUNTANT, P.

Principal Place of Business
180 NORTH INDIANA AVENUE

Mailing Address
180 NORTH INDIANA AVENUE

ENGLEWOOD FL 34223

ENGLEWCQD FL 34223

I|

JHIEN

2. Principal P1aci‘9f_l3usiness 3. Malling Address,,
162 N, T oDANA ANE H3 15 N LDy AnsA A!E %
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
iyt YT Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required

_ 6. Name and Address of Current Registered Agent . - ~ 7. Name and Address of New Registered Agent

l;l gl -

v P COLEWAN

T ress (P.C. Qox ig Not Al ble
Strest A(i (P 'jo b%-issjlstbm\ Bi-e%k) k\JE ﬁs

DAVIDS, H. VERNON
590 TAMIAMI TRAIL, SUITE ONE
PORT CHARLOTTE FL 33953

mits f[fis statement

Wd or printed name of ragistared agent and titla if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{Ses criteria on back) ]

City

FL

EnG LaSooD N ‘B3

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

tfase,

OatE

8. The above named enti

SIGNATURE

{NOTE: Registorad Agent signature raquired when reinstating)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrilution.

$5.00 may Be
Added to Fees

1. CFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE PS 7 Delete TIMLE O change [ Addition | S

NAME COLEMAN, JOHN NAME 2

stheer aporess | 180 N. INDIANA AVE, srreeTanceess | 1RO A3 . TANDANA ANE # 3 3

OTY-ST-2iP ENGLEWOOD FL 34223 CITY-ST-2P <
o

TNLE 3 pelete TITLE [ Change  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

17mE T T - - T O Delete TILE e ‘O change [ Adaition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TTLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ pelete TITLE [ Change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-Si-2P

TITLE 7 Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-7iP

13. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 cerperation or iha ] ugred 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

crnged oo a‘ Y W, Hu7y-y37

SIGNATURE:
{_SIGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREDK { Data / Daytime Phone #




