2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 619054 Jan 21, 2002 8:00 am

1. Snity Nare Secretary of State

CORONATION CONSTRUCTION COMPANY, INC. 01-21-2002 90015 029 **%150.00
Principal Place of Business Maiting Address

851 E SR 434 851 E. SR 434

SUITE 192 SUITE 192

LONGWOOD FL 32750 LONGWOQD FL 32750
- : - (VAN MO ER
2. Principal Place of Business - 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, efc. e e — e we -~ DONOT-WRITE IN THIS SPACE -
i U R . ————— - —— -
City & State . City & State 4. FEI Number Applied For
p . 59'1923351 Not Applicakle
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENSPOON;{ALEX Street Address (P.0. Box Number is Nol Acceptable)
851 STATE'ROAD 434- -
" Tt fer 3 ale
LONGWOOD FL 32750, City FL | ZrCode
3 daew 1.
8. The above n;rflé_d 't;z({tit}} submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
'R Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
’9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
“ —Taf filing requiréfeRtand eiects to'da sol” = * T <" “After' May 172002 Fee will-be'§550.00 == 1% ﬁi‘;:-";&%ﬁggs‘r?&';g‘f”qm al f‘i’-gi%f\;?é sBe
{See criteria on back) O Make Check Payable to Department of State ’
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [C] Change  [J Addition
NavE GREENSPOON, ALEX NAME
STREET ADDRESS 851 E SR 434 STREET ADDRESS
CITY-ST%IF: LONGWOOD FL CITY-ST-ZIP
R 0 beete TITLE CJchange [ Addition
o N
Nawe® e 1 GREENSPOON, SHEILA NAME
STREETARDRESS. | -861 E.: SR 434 STREET ACDRESS
CITY-ST-2IP: 2o - n'LONGWOOD FL CITY-ST-2IP
TITLE O petete TIMLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S§T-2IP
TITLE O Delete TILE ] Change  [] Addition
NAME NAME
STREETADDRESS:|: o~ o o ol = e o - _ STREET ADDRESS
CITY-51-2IP Y- 7P T T T T T - —-
TITLE [ pelete TITLE 3 Change ‘D Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CTY-ST-2IR, - f L L CITY-ST-2IP
= : T 03 elete MLE [ Change [ Additicn
ninE & e Lo NAME
STREET ADDRESS STREET ADDAESS
CITy-81-2IP CITY-ST-2IP

does not qualify, for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same fegal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
2357

SIGNATURE: __ S!'Gh it o B CZ..,7 21 497 3y

p Lo
SIGNATURE a0 TY1ED f PRINTED NAME XiF SIGNYIG OFFICER OR DIRMH ( / Date / Daytirne Phane #
1 7 rd

13. | hereby certify that the information supplied with this #
r\(ingicat_egiior)_thQ.g;re_eport:_or supplemental report is-try
r~uobtha'corporation or the'receiver-or trustee empowg 1o exe
g all other |

changed, or on an attachment with an address, w]

iRy

CR2E034 (9/01)

~ wana PInn



