2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089688

1, Frtity Name

COQUINA PRODUCTIONS, INC.

Principal Place of Business Mailing Address

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90428 049 ***150.00

5205 SOUTH ORANGE AVENUE P.0O. BOX 560192
SUITE 208 ORLANDO Fl. 32856
ORLANDO FL 32809 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElNumber  §3-3477543 Applied For
Not Applicabie
Zip Country } “ip Country 5. Certiticate of Status Desired d $3.75 A_ddiiional
- N PR — - . I Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALL D. CURASH Street Address {P.0. Box Number is Not A b
12?7 OLD MILL HOAD treet ress (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32806

City

FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Cﬂmpa‘?” F.mancmg $5-00 May Be
> Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
HAME PAUL D. CURASI NAME
sreer aonress | 1277 OLD MILL RD. STREET ADDRESS
CiTY-§T-21P ORLANDO FL 32806 CITY-ST-2IP
TITLE ST [ pelete TITLE {JChange [ Addition
NAME CURASI, ELIZABETH C NAME
streer anoress | 1277 OLD MILL ROAD STREET ADORESS
CITY-$T-2IP ORLANDO FL 32808 CITY-ST-7IP
me - T TTITT T E Delets TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ elete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CATY-ST-2P ’% CITY-ST-21P

4 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repen csupplemepidl » / frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vilh all other like empowered.

S Feyz  KF-857-878%.

Dale Daytime Phone #

CR2E034 (10/00)



