[

»

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000089688 Secretary of State

COQUINA PRODUCTIONS, INC. 05-06-2002 90242 029 ***150.00
Principal Place of Business Mailing Addrass
L 5208-SOUTH-ORANGE-AVENDE ™ P.O. BOX 560192
—STITE208- ORLANDO FL 32856

T ~ . T

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
1233 0o MLl RZ.. /
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SRACE
ORLAIPY FT
City & State City & State 4, FE! Number Applied For
- 50-3477543 \ oo
i Country Zip Country . , - $8 75 Additional
3’228:06 —— M4C‘J’ S PR ) ) 75 Certificate of Status Desired O Feo Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AgentT— ~ ~ 7~ 7=+~
Name f
PAUL D' CURASI Street Address {P.O. Box Number is Not Acceptable} /
1277 OLD MILL ROAD
ORLANDO FL 32806 /
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flatida.

~CR2E034 (8/01)

SIGNATURE
Signalure, yped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corperaticn is eligivle to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFCERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTCQRS IN 11
TILE P O pelete TITLE [J Change [ Addition
NAME PAUL D. CURASI NAME
STREET ADDRESS | {277 OLD MILL RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 . CITY-ST-2IP
TMme ST h (7 Delete TMLE [ Change [ Addition
NAME -| CURASI, ELIZABETH C NANE
STREET ADDRESS | 1277 OLD MILL ROAD STREET ADDRESS
em-s-22 | ORLANDO FL 32806 . CITy-57-21IP
TILE - 7T O Delete mE T | T T T TR TS TS e=e T 7 M ehage— [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-ZIP
TITLE * 0 belete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TTLE [ Delete TIHLE - [ change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TME [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /.\ CITyY-ST-21P

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

is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the, ecelver [o) feforhpowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
7 ss, with all other like empowered

UBE BEOTERED Cupus i [Pres. )z ot o2, 4o7-657-8782

AAND TYPED OR PRINTED NAME OF SIGNING OFFICEH OUR DIRECTCR Dale Daytima Phone #

2
2
:



