2000 UNIFORM BUSINES!S REPORT (UBR) FILED
DOCUMENT #.271659 |

1. Entity Name .

CORAL REEF PARK CO., INC. | ' Secretary of State

03-22-2000 90050 020 ***150.00

Principal Place of Business Mailing'; Address
|
MM 102 US HWY. 1 MM 102 US HWY. 1
BOX 1560 BOX 1560 1 y K
KEY LARGO FL 33037 KEY LARGO FL 33037-1560 L U U 4 d b 'j ‘l
|
i
T Suite, Apt. #, etc. T - SuiteTApt, #, etc. . T - 00 NOT WRITE IN THIS SPACE - .
City & State City & Stale 4. FEI Number Applied For
59—1027669 Not Applicable
i i t . iti
Zip Counlry Zip ! Country 5. Cenificate of Status Desired O $8.75 Additional
i Fee Required
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ! Name
PEGRAM-GEORGE RANDALL | Street Address (P.O. Box Number is Not Acceptable)
167 INDIAN MOUND TRAIL ;
TAVERNIER FL 33070 : \
City Zip Cade
, FL
8. The above named entity submits this staternent for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of regislersd ageni and titte if applicablo (MOTE. Registered Agent signatura required when rainstating} DATE
9, 1h|sf$0rporaugn is eligible tvla satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Be
ax filing rgquuremen\ and elects te do so. ., After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) . Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . O petets TILE O change [ Addition
NAME PEGRAM, GEORGE R. , AN
STREET ADDRESS | 167 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST1-ZiP TAVERMER FL ! CITY-ST-2iP
TITLE S Y O Delete TIME [ change [ Addition
NAE PEGRAM, MARY L. ’ A
sTREET ADDRESS.| 167 -INDIAN MOUND TRAIL » STREET ADDRESS
CITY-S5T-2IP ‘TAVEHNlEH'FL-‘i . f CITY-ST-ZiP
TITLE N YRS r [ celete TITLE [ change ] Addition
NAME PEGRAM, BRIAN : v
STREETADDRESS | 187 INDIAN MOUND TRAIL ) STREET ADDRESS
CITY-ST-2IP TAVERNIER FL CITY-ST-7IP
TILE U [ Dele TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ~—— e —[5) Detete — ———§ —TIFLE— CJ.Change___[] Additien
NAME ’ NAME . ‘ .
STREET ADDRESS ' STREET ADDRESS - -
CITY-ST-ZIP : CITY-ST-2IP :
TTLE PO oelete THLE [J Change [ Addition
NAME | ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP | CITY-§T-21P
13. | hereby certify that the information supplied with this filing jdoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
. Indicated on this report or supplementai 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 frustee emppwered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with' ddre: ith all oth:ar like empowered.
o\ - ey = gm0 gty v ) a""( o T /
SIGNATURE: __ /A (e @?[-;mm%;;mn s A (§ oo Pesiss (61
- SIGNATURE AND TYPED OR Pm#n muf OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone J

Mar 22, 2000 8:00 am

CR2E034 (9/99)



