Lo—

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00
r :00 am

DOCUMENT # ’ :
1- Ently e H89455 ecretary of State
CORAL TITLE COMPANY 04-11-2002 90083 042 ***150.00
Principal Place of Business Mailing Address
867 $. ATLANTIC AVE 867 S. ATLANTIC AVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

AL AR

AV 9656100

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2605586 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
e i o J U P R Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FINCKE, GERALD B. Street Address (P.O. Box Number is Not Acceplabls)
867 S ATLANTIC AVE
ORMOND BEACH FL 32176
. City FL Zip Code

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

[ SIGNATURE

Sighature, typed‘cr prirted name of registered agent and title if applicable. {NOTE: Registarad Agent signatura requiredt whan rainstating) DATE

.,. ,,-

* }J $5.00 May Be

9 This corporation s eligible o satisfy s, 1ntang|k:>\e~s.'.l 0 - FILE NOWJ!! FEE 1S:$150.00: * "+ ’*
-\Tax ﬂling reqmrement’hnd B18CH 10.do, o, e After May 1, 2002 FeeiwiFF be $550 00 *

P
S

CR2E034 (9/01)

§[hsaisese i,gréa,clg tzg?k_)'; ,:l’ii#;‘i« ’f%:g 5 ) Make ‘Check Pay&bfe 1o Départment of State Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TI7LE DP O petete TITLE O change [ Addition
NAME FINCKE, GERALD B. NAME
sTREET AboREss | 867 S ATLANTIC AVE STREET ADDRESS
CITY-§T-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME ALBERT, RICHARD F. NAME
sTReeT ADDRESS | 655 PULLMAN AVE STREET ADDRESS
Ciy-s1-2 ROCHESTER NY 14515 CITY-ST-21P

Tme T TSI T T T - T e~ 7Yt T T Tt T T T T T T Ghange [ Addition
HAME BADER, MICHAEL E. NAME
STREET ALDRESS | 655 PULLMAN AVE STREET ADDRESS
CITY-ST-2P ROCHESTER NY 14615 i CITY-§T-11P
TILE v [ Deiele ITLE [0 Change [ Addition
NAME PREMO, VICTORIA E NAME
sTReeT ADDRESS | 867 S. ATLANTIC AVE. STREET AGURESS
cmv-s1-20 | ORMOND BEACH FL 32176 ciTY-§1-21P
TILE [ pelate TILE f e . [Jchange [ Addition
NAME | nawe ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 receiver or trustee empowered to gxgcute 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 attachm ith an address, with,all otffer (ke empowered.

SIGNATUR ALMD. " Victoria E. Premo 04/03/02 (386) 677-2440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




