2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45794

1. Entity Name

COORDINATED CORPORATE PROGRAMS INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90022 025 ***150.00

Principal Place of Business. "~ . .~ . Mailing Address
3303 DECATUR AVE 3303 DECATUR AVE.
TAMPA FL 33603 TAMPA FL 33603-5201
us

2. Principal Place of Business 3. Malling Address

UGN RACRAR

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nurnber | |Appiied For
”759_3 139?16 | [Not Applicable
Zip = Country - Zp - " " Country =TT $8.75 addiionat

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

N )
M nd Laalsvo ,

230>

Street Addr P.O. BoxMumber isot Acceptable
Lre ~ Ant,

o FL | Ss00

8, The above named enlity su

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

] el 7
SIGNATURE M/PO @..Uw.cl émlm \Jia /-4 2000
Signature, typecf’b’r printad name bf'reglstered agent and title if applicable. {NOTE. Registared Agant signature raquired when rainstating} DATE

9. This corporation is eligible to satisiy its Intangible
Tax filing requirernent and elects to do so.

~ FILE NOWH!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

|

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIREGTGRS IN 11
TILE SP ; 7 Delete TITLE (] Change [ Addition
NAME SCOLARQ, PATRICIA MURRAY NAME
sTReET a0DRESS | 3303 DECATUR AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TNLE ST [ Dalete TITLE [ change [ Addition
NAME SCOLARO, EDWARD A NAME
sTreeT ADoReSs | 3303 DECATUR-AVE. STREET ADDRESS
| ~om-sr-1p-s {-TAMPAFL-33603 ~ =~ <= zs Smm = - S --J-cmv-st-zp: - - - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-S1-21
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-ZIP
TME O celets TILE [ Change (] Acdition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certity that the intformation
indicated on this report or supplapaantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or.the recgind ruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpe address, with ail cther Ilke empowered. .

SIGNATURE: _> A/;WL”(%S‘&EQ\Q@M V.2, /2.0 2000

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date

§13-307-03 \)

Daytime Phone #




