+ 2002 UNIFORM BUSINESS REPORT (UBR FILED
200 B (OZR) Apr 01, 2002 8:00 am
DOCUMENT #  P00000050219 ecretary of State

1. Entity Name

CORAL. COUNTERS, INC. 04-01-2002 90042 022 ***150.00
Principal Place of Business Mailing Address
1004 SE 12TH AVENUE ’ ) C/0 ROBERT D. ROYSTON. JR. - ..

CAPE CORAL FL 33990 PO DRAWER 60205
e - FORT MYERS FL 33906
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Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65—1012329 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [J  58+79 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
p = ————— T e I m e ——— el ___Na;mea_- — . ‘ — - )
HOYSTON’ ROBERT D JR Streetl Address (P.Q. Box Number is Not Acceplable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL 33907
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
Signaturs, typed or printed name of registered agent end litle it applicakie. (NOTE: Registered Agent signature required when reinslating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g rgqmremem and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [ Change [ Addition §
NAME SALANDA, SCOTT D NAME 2]
STREET ADDRESS | 3326 SW 27TH PLACE STREET ADDRESS §
orv-st-z> | CAPE CORAL FL 33914 CITY-ST-2P 4
TITLE D [ petete TITLE [ Change [ Addition 5
NAME FIELDS, MIRANDA L NAME
STREET ADORESS | 3326 SW 27TH PLACE STREET ADDRESS
CiTy-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
— |~TAmE= o e e NAME-= - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

ndoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
mate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information supplied with thi
indicated on this report or supplemeantal report is#le and g
of the corporation or the receiver or trustee empbwared igfexec
changed, or on an attachrment with an addrass{ with ak0ther likg

. SRR SN e 200 YA-2-00C0
SIGNATURE: SIGNATURE ANE'TYPED OR |1‘snmﬂ'eorsmhms’on?nfémnmne;ron e’xld' &Dana q A os‘Tmemnew




