2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P99000106200 Mar 29 200]0)8-00 am

1. Entity Name

COATES & COATES, INC. Secretary of State

03-29-2000 90063 007 ***150.00

Principal Place of Business Mailing Address
300 NORTH OSCEQLA AVENUE APT. 5A 300 NORTH OSCECQLA AVENUE APT. 5A
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
] LS.? - 36 1/4 /é Not Applicable
Zi oun 2 Count iti
P Country P ountry 5. Certificate of Status Desired [, $8'75 .ﬁddmonal
Fee Reguired
6. Name and Address of Current Registered Agent” T 7. Name and Address of New Registered Agent
Name
COATES, THOMAS W
' Street Address (P.O. Box Number 1s Not Acceptable)
300 NORTH OSCEQLA AVENUE APT. 5A
CLEARWATER FL 33755
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida.
SIGNATURE
Sugnature, typed ar pnnted agma of registered agent and Title if applicable. (NOTE: Registerad Agent signalure raguited when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10, Elect e
- : . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust‘FEndaCoiLr%uuon e ] fdiﬂqokgzsae
(See criteria on back) M\ Make Check Payable to Department of State
ii. P OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nitk D f" 7 3 velete TITLE [ Change [ Addition
COATES, THOMAS W HAME
sanozeeess | 300 NORTH OSCEOLA AVENUE APT. 5A STREET ADORESS
CLEARWATER FL 33755 CITY-ST-ZP
- D.SV, 1 Delee HILE I change {1 Addilion
. COATES, MARLENE M NAME
_ waoeeee | 300 NORTH OSCEOLA AVENUE APT. 5A STREET ADDRESS
w22 | CLEARWATER FL 33755 inv-st-2IP
. - - Coeete-- - @ wie . e e i rg— {7 Change  [[] Addition
i HAME
L. onITnE STREET ADDRESS
§T-aip l T -87-21P
[ Detete TITE [Jchange  [J Addition
- NAME
IRt STREET ADDRESS
o . CITY-ST-2IP
[ Delete e ) Crange 3 Addition
) NAME
__ ITRIS: STREET ADDRESS
T AP CITY-ST-Z2IP
O Detens e (3 change (] Addition
- NAME
_ heDnni: STRELT ADDRESS
ST-2IF CITY-ST-2IP
| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that tha information
indicated on this report or supplemenialreport is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation of the receiver pefadsEx empowered o execute this report as required by Chapter 607, Florida Blatutes; and that my name appears in Biock 11 or Block 12 ¥
changed, or on an anachmen sfidjess, with all other like empowered.
"' ¥ - . & v “; m [ ‘"‘.@ e s 1
“=ATURE: —Y Sy --_].l..,lxo,,u@:&,;: Cogtes 2% Wt H$aq g3 f
FruRBA FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Chyucte Phona # B

wART

CR2F034 (9/99)



