2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO1851

1. Entity Name

CORAL SHORES COMMERCIAL CENTER, INC.

Principal Place of Business

20130 OLD HIGHWAY BOX 10
ISLAMORADA FL 33070

Mailing Address

P.O. BOX 848
TAVERNIER FL 33070-0848

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, eic.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90108 010 ***150.00

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650103935 it
Zi Countr Zi Countr it
P y P ¥ 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FRINS, JOSEPH J R
135 N. AIRPORT RD

TAVERNIER FL 33070

i |

Street Address (P.O. Box Number is Not Acceptable)

City

FL inp Code

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

SIGNATURE

Signature, vpad or primted nama of registered agent and e f applicable.

{NOTE: Regisiered Agem signature required when Teinsiating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filin_g rgquirement and elects ta do so. ? After MAY 1, 2000 Fee will be §550.00 - 10. E:—i::'|283%ag§§:ig%$nflnq F- "i‘r?&i'goiict'o!\'il?é?e
{See criteria on back) O Make Check Payable to Depattment of State
11. QOFFICERS AMD DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 3 Delete THLE [ thange [ Addition
NAME FRINS, JOSEPH |} JR NAME
streer A0OReSS | 135 N ARPORT RD STREET ADDRESS
CIFY-5T-2IP TAVERNIER FL CITY-ST-2IP
TILE VD O] Delete TITLE [JChenge [ Addition
HAME SEVERINGHAUS, GERALD J NAME
STREETADDRESS | P O BOX 318 STAEET ADDRESS
CITY-ST-7IP KEENESBERG CO CITY-ST-2IP
TITLE T [ Detete TILE O crange [ Agdition
NAME PINDER, HENRY D NAME
streer A0DRESS | 141 N AJRPORT RD i . STREET ADDRESS | - — o —— ‘
Eiv-ST-2P TAVERNIER FL T CITY-ST-2P
1LE sSD [ Delete TITLE [ cChange [ Addition
NAME RICHARDSON, JOHN H NAME
STREETADDRESS | 118 VALENCIA DR STREET ABDRESS
CITY-57-2IP ISL. FL CITY-57-2IP
TITLE O Delete TME Mlchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this fiing dees not qualify for the exemption stated in Section 113.07(2)3), Florida Statutes, | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation of the receiver or trustae empowered to execyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all other |}

SIGNATURE: ___ -

empowered.

,’}',f,'":“,'E“f,‘ﬂ‘\
AN

Tl 2
EAETIET L B

/-29- 200D

sJGNATLWNuTVPED?ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Dae Daytime Phone #




