FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 840771 ecretal'y Of State
04-25-2003 90215 044 ***150.00

1. Entity Name

JAMES K. COLEMAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address . .
6236 PRESIDENTIAL CT. 6238 PRESIDENTIAL COURT 11UL9{U/
UNIT 2 UNIT 2
FT MYERS FL 33319 FT MYERS FL 33919 ) '
2. Principal Place of Businass 3. Mailing Address ,
Sulte, Apt. #, eic. Suite, Apt. #, efc. ' O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0251 112 Net Applicable
z" Ceiiny o ey T G e of S Desves (] 987 Aot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN’ NANCY R Street Address (P.0O. Box Number is Not Acceptable)
1459 CORNELL PL

FT. MYERS FL 33919

City FL | ZPCoce

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. | am familiar with, and accept
the abligations of registered agent.

EEA Y 4
SIGNATURE .
Signature, typed or pri?éd nara of registered agsnt and litle it applicable (NCTE: Registerad Agent signature requitet! when rainstating) DATE
FILE NOW!! FEE IS $150.00 . . .
o p 9. Election Campaign Financin
After May 1, 2003 Fl!g will he $550.00 { Trust Fund Coitr?bution. s C f:i!-gl?ohgzz: é
Make Check Payable to Flofida Department of State
10. . i .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ~ |PD O Delete TME [ Chenge ] Adelition
nme - JGOLEMAN, JAMES R NAME
streeT aopgess | 1459 CORNELL PLACE STREET ADDRESS
omest-ze, | FT. MYERS FL - ; CRY-ST-2P
me ¢ [STD : 1 Deete e [l Change [ Addition
NAME COLEMAN, NANCY NAME
sTreeT appRess | 1459 CORNELL-PLACE STREET ADDAESS
ernv-st-zie- | FT-MYERS FL--+~- coroms mme e ¢t i B CTYSTeTP s ] | ciil ¢ o e —m s e ow e e — -
THLE R O Dette e CcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§3-21P CITY-ST-2P
TTLE [ Delete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21F . ’ CITY-5T-2IP
TILE [ Delete TIMLE [JcChange [ Addition |
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-5T-2F
TTLE O pelete TLE - [ change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{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 corperation or the recepver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with arrAddeess, with all other like empowered.

SIGNATURE: \Z% AT “ﬁEﬁéF@%%ZF”iu Zypmn2oo3  [z35) 4332010

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phona &

]

Spl22s0 |

n

_ CR2E034 (10/02)



