2001 UNIFORM BUSINESS REPORT {UBR) FILED

|
.

DOCUMENT # 579126

1. Entity Name

CORAL HARBOR ENTERPRISES, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90075 009 ***150.00

Principal Place of Business Mailing Address
1601 W MARION AVE SUITE 202 1601 W MARION AVE SUITE 202
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FElNumber  BO-{848901 Applied For
Not Applicabte
i Zi G il
Zp Gountry e ountry 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, JAMES E., lll
1625 W MARION AVE
PUNTA GORDA FL 33950

Street Address (P.CG. Box Nurnber is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, [MOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FIL.E NOW!!! FEE IS 5150.00 . I )
Tax filing reguirement and elects to do so. After MAY 1, 2801 Fee will he $550.00 10. Eectlon Campa'g” Emancmg O $5.00 May Be
A ust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIILE v Delete TITLE N3 [J Change 'KAddition
NAME GRAHAM, WILLIAM A, JR NAME ChReiL F. GRHWHAM %o
streer aooress | 500 BAL HARBOR BLVD srerraness | SO0 Bal WARBoR BV b_
arv-st-ze | PUNTA GORDA, FL 00000 OITY-5T-2p Pumn Geedd FPL 33450
TITLE PST [ Defete TILE - J.P [ Change  RdAddition
NAME MORELLO, JAMES G. NAVE M. Lo®Re\NE Moegello
street anoress | 3730 BORDEAUX DR smeeraooaess | 3730 Bofbdeavix
omv-st-ze | PUNTA GORDA FL 33950 OITY-ST- 28 Quomh Gokdar VL 33950
TITLE V Delete TITE v . [ Change ' Addition
NAME GRAHAM, WILUAM G- E NAME Kenneffe\ u)ﬁy'wc’, @U \C,K._
streer aooress | 500 BAL HARBOR BLVD. sweerooness | . O, Box STtug i
orr-st-zr | PUNTA GORDA FL CITY-ST-21P PusTid Goroht T L 3398
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2Ip CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CATY- ST-2IP CITY-ST-2IP
TITLE [ bolete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exscute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

éf/axz/of 177 /4'5?-- 2/ 30

changed, or cn an attacimext with an address, with all other like empowered.

SIGNATURE:

vonoa S TN a0 000

smi_ryhuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Pate / Daytire Phone #

CR2E034 (10/00)

[



