FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S55156

1. Corporation Name

COATES, DAVIS & ASSOCIATES, INC.

<)l

Principal P'ace of Business
9600 KOGEF: BLVD

ST PETERSBURG FL 33702

Mailing Address

9600 KOGER BLVD
2%

ST PETERSBURG FL 3371

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90122 028 ***150.00

(T TR

DO NOT WRITE IN THIS SPACE

us us . Date | wcorporated or Qualifed
05/268/1991
2. Princip: | Place of Business 2a. Mailing Address . FEI Number Applied For
El Z_QL 59-3(59053 Not Applicable
El Suite, Apt. # etc. 2—7‘ Suite. Apt. #, elc. . Certifcate of Status Desired [ $8F£;5R;:$t;%nal
City & tdate City & State . Electicn Campaign Financing O $5.00 14ay Be
EI El Trust IFund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current yesr Intangible
;] IE) E m Persona Propery Tax. Cves 7o

9. Name and Adciress of Curren' Registered Agent

. Name and Address of New Registered Agent

DAVIS, WILLIAM L
9600 KOGER BLVD SUITE 231
ST PETERSBURG FL 33702

81| Name

82

Street Address (P.0O. Bo:: Number is Not Acceplable}

83

84| City

85| Zip Code

FL

11. Pursuaint 1o the provisions of Soctions 607.050%
office «r registered agent, or bcth, in the State of
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

"and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy wintment as recistered

SIGNATUFRE
Signature, typed or prnted ne ma of registered agen® and bite f applicable. {NOTE: Registarad Agent signaturs req iired whan renstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TIMLE D [l DELETE 1.1 TILE [Jchange  [J Addition
NAME COATES, T. H. 1.2 NAME
stReeTaporess| 10135 YACHT CLUB DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP TREASURE ISLAND FL 14CITY-ST-2ZIP
TITLE PSD [_] DELETE 21TIME [lChange [T Addition
NAME DAVIS, W. L. 22 NAME
sreer aooi ss| 664 TALLAHASSEE DR NE 23 5TREET ADDRESS
CITY-ST.2IP ST PETERSBURG FL 2.4 CITY-5T-ZP
TITLE ] DELETE IATLE ClChange  [[] Adddion
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
TMe [J DELETE 41 TITLE [ Change  []Addition
NAME 4 2NAME
STREET ADORE S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 51 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GTY-$T-2IP 54CTY-§T-2P
TMLE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE S8 63 STREET ADDRESS
CITY-ST-ZP - §4CITY-ST-2IP

CR2E(34 (11/98)

14. | hereky certify that the inform
indicated en this annual rep:

ion supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further certify that the in‘armation
w supplemental ual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
P or rustee empowered to xecute this report as required by Chapter 607, Florida Statules; and thal my name appears in

t with an address, with z Il other like empowered.
WILLIAM L . DAVIS 4-23-99  (727) SI0-88K
Dats Daytime Phone #

SIGNATURE AND TYPED OR >RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR




