’ FILED
- 2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

Jiorvoon I

v

DOCUMENT # L13603 Secretary of State
1. Entity Name 02-25-2003 90122 037 ***150.00
CORAL SANDS MOTEL, INC.
Principal Place of Business Mailing Address
1009 OCEAN SHORE BLVD 94 WATER ST
ORMOND BEAGH FL 32176 STONINGTON CT 06378
- - RN ETREARNTAN R CRER A
2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #,‘etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'2968910 Applied For

MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFETT’ HENRY P ‘ o B | S; T:\c‘id - F’;)_—E; -N : o! ‘——N t'A ; ;.blv)‘“_:; == ~
(. Box ris able
120 EAST GRANADA BLVD rac ress ( ox Number is Not Accep
ORMOND BEACH FL 32175
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 Flarida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent sighalure required when reinstating) DATE
FILE NOWIN FEE IS $150.00 )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund c;rr?bution : | fcij.e?:i(?ohg?;ss °

Make Check Payable to Florida Department of State '

10. . ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ol w [ Delete TITLE [ Change [ Addition _‘:c';j

NAME BARRES, PAULINE D NAME =4
smeeT anoress | 94 WATER ST. STREET ADDRESS 3
- CITY-ST-2IP STON‘NGTON cT CITY-ST-2IP uo_,

&

TMLE L] Deleta TIME O Grange [ Addition x

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME ~

STREETADDRESS | . " - o T TS = - f STREETADDRESS [T et = R 2 T (g siiia e

CITY-8T-2IP CITY-ST-7IP

TITLE [ Gelete TITLE [3 change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-2IP ' CITY-ST-2IP

TITLE ' - O Delste TITLE {_J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 Dalste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 recgiver o trustee empeowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an at with an address, with all other likg-emp

SIGNATUR

DNER) Moz (#0)S2s-2¢4y

l)ena Caytima Phona #




