2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P98000033618 May 08, 2000 8:00 am
CORAL BILLING, INC. Secretary of State
05-08-2000 90022 008 ***150.00
Principal Place of Business Mailing Address
13406 CORTEZ BLVD 13406 CORTEZ BLVD
BROOKSVILLE FL 34609 - Wy BROOKSVILLE FL 34613-6822 .. E . ‘ ) .
e L AR WO KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
& Q?MQPPL'ED FOR Not Applicable
Zin Couniry aip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PICCMNO! JOHN B TT S-t—r-eet Address (F’.O.‘I-Box Numt;er is Not Acceptable)
13406 CORTEZ BLVD
BROOKSVILLE FL 34609
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicable [NQOTE: Registered Agent signatura required when rainstating) DATE
9. This ;.orporatign is eligible to satisfy ts Intangible FILE NOW!!! FEE IS- $150.00 10, Election Campaign Financing $5.00 May e
Tax f\llng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. a Added to Feas
{Ses griteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TITLE [ Change [ Addition
NAME HEINZEROM, JILL NAME
streer ao0Ress | 131-SE 13TH ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33980 CITY-ST-2IP
TITLE ST 71 Delete TITLE [ Change  [J Addition
NAME PICCIANO, JOHN NAME
sTReeT 200REss | 2808 BUTLER BAY DR. N STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-§T-2P
TIMLE [ Delete THLE [J Changa ([ Addition
NAME NAME
STREET ADDRESS . . o STREETADDRESS | .. . e e e
CITY-ST-2IP CITY-§T-7IP
TILE [ Delete TITLE [ change O3 Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TITLE 2 Delete TITLE [JChange [T Adoition
NAME NAME
STREET ADDRESS (- STREET ADDRESS
CITY-51-21P GITY-5T-2IP
TITLE 5 ' _ O belste TILE [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; amd that my name appears in Bleck 11 or Blogk 12 it

changed, or on an attachment with an address, with all other |[ke.sseowered. _.-J?M 2 cc c/ / / 0(0
SIGNATUR L/24 ) 20
Data / / Daytime Phone #

CR2E034 [9/99)



