R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H05419 : Apr 24,2002 8:00 am
1. Enty Name ecretary of State
CORALWOOD INSURANCE, INC. ' 04-24-2002 90357 040 ***150.00
Principal Place of Business Mailing Address

120 W. FIRST ST P.O. DRAWER 2120

FT. MYERS FL 33301 FT. MYERS FL 33902-2120

Us us

2, Principal Place of Business 3. Mailing Address HI"I” Im Im’ ”m I}"”’III ‘I” ||I“I,|” |||” |‘|” Imlm“ |||,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WI-:\‘ITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-2416615 Not Applicadle
2ip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
+ wx—-. . = .6. Name and Address of Current Registered Agent . . _. __ _ =2 - _—. 7. Name and Address of New Registered Agent
Name
PHILLIP MARION GAYLOR Street Address (P.O. Box Number is Not Acceptable)
3943 ROOSEVELT AVE
FT. MYERS FL 33901
City FL Zip Code
8. The above nam?;y/ submits this staﬂe purpgde of changing its registered office or registered agent, or both, in the State of Florida.
SIENATURE | L,é;? S £ ﬁz Y4p-02.
Signature, typed orﬂrimﬂd namyf registered agel anule if applicable. (NQTE: Registered Agent signature requirad when rainstaling) DATE
# 4 . e N N '

9. This corporation is eligible to sa(sfy its intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria cn back) _ O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE [Clchange [ Addition

NAME GAYLOR, PHILLIP MARION NAME

STREET ADDRESS | 3943 ROOSEVELT AVE STREET ADDRESS

CITY-ST-2P FT. MYERS FL CITY-ST-2IP

TIMLE TS O pelete TITLE [ Change [ Addition

NANE GAYLOR, DONNA L. NAME

STREETADDRESS | 3943 ROOSEVELT AVENUE STREET ADDRESS

CITY-57- 2P FT. MYERS FL CITY-51-21P

e~ ot mEn T T O Delete T TRE T T R ET TR T T T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T- 2P

TITLE O Detete TILE [J change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

THLE " O Delste TITLE [OJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

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 shal! have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to executgahis reportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receivepe
changed, or on an attachm 7
LY
SIGNATURE: Z _;/_//,,, 2

SIGNATURE ANJ Dt g Date Daytime Phone #

e

AY

CR2E034 (9/01)




