2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000004955 Fglécﬁ’tfg? %)fsé(tlgtg "

1. Entity Name

CORAL LANDING SEASIDE, INC. 02-19-2002 90101 039 ***150.00
Prinbipél Place of Business Mailing Addré'ss

1t TREMERTON STREET 11 TREMERTON STREET

ST. AUGLISTINE FL 32084 ST. AUGUSTINE FL 32084

|llI\III\HI!I\IIlllllIllllIIﬂIIIWIII!IIIII!I1l|||||il|l!|!'|||||II|'

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1444 Applied For
34 187 Not Appiicable
Zlp Country Zp Couniry 5. Cerificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NORDQU'ST' THOMAS D Street Address (P.O. 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 cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agaent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; , o L . "
® o e ;?;fsizgs 1" | ptorMey 1,0002 Fogwil bo 35000 | 10 EscionComionFiancng - $5.00 vy e
. R Trust Fund Contribution, W] Added to Fees
N (See criteria o A O Make Check Payable to Department of State
11. i ;‘2:"5.“,\,1 Ly OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PC O pelete TITLE [ Change [ Addition
NAME NORDQUIST, THOMAS D NAME
STREET ADDRESS |317: CULDWAY DRIVE, UNIT F-12 STREET ADDRESS
orv-st-ze | PUNTA GORDA FL 33950 CITY-5T-2P
THLE VCV 3 oelete TILE [ Change (] Addition
NAME GRECO, JOSEPHC. . HAME
streer anoress |43 WEST MOHAWK STREET AUDRESS
crv-st-zr - [MALVERN OH 44644 CITY-§T-2IP
TITLE -18D—~-- - [ petete TIFLE - - [change  [] Addition
NAME NORDQUIST, SHEHRIE L HAME
sTreeT AnoRess | 317 COLDWAY DRIVE, UNIT F-12 STREET ADDRESS
cry-st-2r  |PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE B - O petete TITLE [ Cchange [ Addition
NAME PETROZZI, LEE ANN . - HAME
sTReET abDAESS | 38401, VINCENT LANE - STREET ADDAESS
CITY-5T-21F LISBON' OH 44432 . . OrTY-57-21p
MLE Ta [ Delete TIE O change [ Aodition
NAME PETROZZ, LARRY NAME
sTreeT ADDRESS | 38401 VINCENT LANE STREET ADDRESS
orv-stze |LISBON.OH 44432 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 receiver or trustee empowered to executé fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an r:machmem with an address, with all cther like empowered.
SIGNATURE: _ @U\.QJU\JV?\\L \u?u 2-/,02_ 330-72 -wq/

b+ L SIGNATURE AMD TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



