2000 UNIFORM BUSINESS REPORT (UBR) 7 FILED

DOCUMENT # 746067 .
1. Enty Name S ‘ Aug 22,2000 8:00 am
e
CORONET 300 CONDOMINIUM ASSOCIATION, NG “ (. Secretary of State
. 07-24-2000 90011 020 ****g] 25
Principal Place of Business = _ Mailing Address
300 CENTRAL AVE. ‘ — 300 CENTRAL AVE.
P.0. BOX 275 P.0. BOX 275! .
ST PETERSBURG FL 3373t ST PETERSBURG FL Xt - = -
Suite, Apt. #, etc, Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stata . City & State 4, FE! Number Applied For
. . 59-1979420 Not Appiicable
Zip Country Zip Country . : " $8.75 Additionat
§. Ceriificate of Status Desired O Fos Required
- = - .= 6.-Name and Addrass of Current Ragistered Agent — — .~ . —-~l. . ... 7. Name and Address of Now Registered Agent _ . L
‘ . Name
WlLIJAMS, JACK Y - T s e e s = Gheet Address (P.O. Box Number is Not Acceptable)== -
455 RAFAEL BLVD NE
ST PETERSBURG FL 33704
Cly ; FL Zip Coda
8. The above named entity submits this staternent tor the purposa of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Sigmamre, rmcdofprimfl name ¢l reglstered agent and tis it epplicatis. (NOTE: Registered AQant sirature mejiired when reinstating) DOATE
. FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fung Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 | -
e PD ] Dedete e , Clchange [ Aodition | &
NAME WILLIAMS, JAMES NAME =
swReeT ADoRess | 455 RFAEL BLVD NE STREET ADDRESS %
orv-s-2» | ST. PETERSBURG FL otz |
T
ME 10 7 Detets e : Clchange [ Addition [o.
NAME MIELE, JOSEPH R NAME
steer aoovess | 2200 COFFEE POT BLVD NE STREEN ADDRESS
civ-st-2¢ | ST. PETERSBURG FL CTY-5T-2P
,I!TE________.‘ S.j L A D “i‘ ‘I:EL-.‘-#;.__U_DHEE__:__,-. ;"--n——Tm'E TR e S e e s S e —_ D CW _I:]ﬂ@onv —
NAME LAROL FM ¥ 3trd s HAME T
strectaooress | § £ 00 Qe FFég oY | g STREET ADORESS
avst "G SETLE. F[ 33704 GITY.5T- 28
e 4 O Delete T Ol Change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY. ST- 7P )
TmLE [ Dalste TITLE {7 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-57-2P
TILE O petete e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-21P ‘
12, | herghy certity that the informalion supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath: that | am an ofiicer or director
of the corporation or tha 7eceiver of trustes empowered 1D sxecule this report as required by Chapler 617, Florida Slatutes; and thal my nams appefars in Block 10 or Block 11 il
changad, or on an attachment with an address, with all other like empowered. 1 -,)
- y
SIGNATURE: W/ 2 2£62./ vos _S17-7397
SIGNATUR Darytime Phone ¢




