2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004955

1. Entity Name

CORAL LANDING SEASIDE, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90039 016 ***150.00

Principal Place of Busingss Mailing Address
11 TREMERTON STREET 11 TREMERTON STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064-5009
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34 1874444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- . - - - - Name - oot T B - .
NORDQUIST, THOMAS D Street Address (P.C. Box Number is Not Acceptable)
11 TREMERTON STREET
ST. AUGUSTINE FL 32084
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 printad name of registerad agent and titte If apptcable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj:tgzndaénop:‘atlr?bnu“;n: nene O fg'gqoﬁé: °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC ‘ . O pelete TITLE [ Change  [J Addition
NAME NORDQUIST, THOMAS D HAME
STREET ADCRESS | 317 COLDWAY DRIVE, UNIT F-12 STREET ADDRESS
orv-si-22 | PUNTA GORDA FL 33950 oiTy-sT-2P
TILE vCv 2 Gelete TILE [ change [ Addition
NAME GRECO, JOSEPH C NAME
STREET ADDRESS | 43 WEST MOHAWK STREET ADDRESS
CITY-57-2IP MALVERN OH 44644 CITY-§T-2IP
TITE SD , L petete TITLE [ Change [ Addition
KAME NORDQUIST, SHERRIE L : NAME . . N .
STREET 4D0RESS | 317 COLDWAY DRIVE, UNIT F-12 STREET ADDRESS
Grv-sT7P | PUNTA GORDA FL 33950 ary-si-2¢
TITLE D O Delete TITLE D Change [ Addition
N PETROZZ), LEE ANN Y
STREET ADDRESS | 38401 VINCENT LANE STREET ADDRESS
CTY-ST-2¢ | LISBON OH 44432 Gv-st-2°
TITLE T O pelete TITLE [ change  [J Addition
NAME PETROZZ!, LARRY NAME
STREET ADDRESS | 38401 VINCENT LANE STREET ADDRESS
CITY -S1-2iP LISBON OH 44432 CATY-ST-TF
TIMLE (J Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Yike empowered.

SIGNATURE:  Drlemer A FubanZ /)

[ A7 IEYIRE 2 el

SIGNATURE AND TYPED OR PRINTED NAME IGNING CFFICER CR DIRECTOR

Date Daytima Phone #

CR2E034 r9/99"



