2003 FOR PROFIT CORPORATION ‘ FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000050219 SBR | ecretary of State
1. Entity Name: Lo i | 04-28-2003 91477 043 ***150.00
CORAL COUNTERS, INC.
Principal Place of Business Mailing Address
1004 SE 12TH AVENUE C/O ROBERT D. ROYSTON. JR.
CAPE CORAL FL 33990 PO DRAWER 60205 ) . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For *
65-1012329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 A_ddiiional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mt i R e e e e el Tl Srme iR i T et L NAMB s e e o SR ) R —
ROYSTON’ ROBERT D JR Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL 33807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNAMURE M
Signature, typad or prr\'ced nama of registered agent and tile if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW{!! FEE IS $150.00 N )
9. Election Campaign Financin, "
After May 1, 2003 Fe_e will be $550.00 TrustlFund Coatr?bution, o O 2:'5(;3‘90&;:);55 ¢
Make Check Payable to Florida Department of State
10. | " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TILE D : O Detete TILE [ Change  [] Addition
NAME SALANDA, SCOTT D NAME :
sTReeT a00Ress | 3326 SW 27TH PLACE STREET ADDRESS
CITY-T- 2P CAPE CORAL FL-33914 CHTY-$T-2IP
TILE D . [ pelete TITLE [ Change [ Addition
AW FIELDS, MIRANDA L NAME
STREET ADDRESS | 3326 SW 27TH PLACE STREET ADDRESS
CITY-8T-2P CAPE CORAL FL 33914 CITY-S7-2IP
TILE ~ [ Delete THILE [J Change . [ Additicn
NAME - et AT RS R =T e T - T T TNAME T T T s e L maeens - e R - APl L TS o
STREET ADDRESS STREET ADDRESS
EITY-§1-2P ’ CITY-S1-2IP
THLE . O Celete TITLE - Ocharge  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

#hg does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the infermation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add 1 like empowered. .

SIGNATURE: ___SI{/ ICAUSEAD . oo, A2afzoes 287 SO

SIGNATURE AND TYPED ORt PATRIEED NAME OF SIGNING OFFICER OR DIRECTOR 5 Data Daytime Phona #

12. | hereby certify that the information suppli
indicated on this report or supplemeanrtal repoert is
of the corpoeration or the receiver or trustee

CR2E034 (10/02).

-



