FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT #  P00000075715 ecretary of State
1. Entity Name 04-14-2003 90220 035 ***150.00
CORAL ARCHITECT DESIGN GROUP INC.
Principal Place of Business Mailing Acdress
12897 N. EDGEWATER DR 12897 N. EDGEWATER DR
DUNNELLON FL 34433 DUNNELLON FL 34433
2. Principal Place of Businass 3. Mailing Address |l||“||‘ ”| “m ||“| ||||{ |||” I|’H Illl' ‘III’ ||“| ||II| ”II‘ Il” III'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 2259324 Not Applicable
Zip Country “p Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAPER' PATRICIA A Street Address (P.O. Box Number is Not Accepiable)
12897 N. EDGEWATER DR
DUNNELLON FL 34433
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 Florida. | am familiar with, and accept

the obligations of reglstered agent
sneNATunké 'pA J’ /'eﬁ/N—M/ 4""”" 900.5

Signatura, typed or printed name of registered agent anﬁ[me it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
AftF";nE N?‘g;é!a I'::EE ‘ﬁ*gsgsosg 00 9. Elaction Campaign Financing $5.00 May Be
er Way 1, ee w B Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD [ Detete TMLE O Change [ Acdticn
nve  |RAPER, PATRICIAA - NAME
STREET ADCRESS .| 12897 EDGEWATER DR STREET ADDRESS
CITY-ST-ZPP DUNNELLON FL 34433 CTY-ST-2P
TILE Vs O Detete TITLE [ Change [ Addition
NAME RAPER, RUDOLPHE = NAME
streer anoress|| 12897 N. EDGEWATER DR STREET ADDRESS
orv-s1-2P | DUNNELLON FL 34433 GiTv-g1-2¢
TIE - L 1 Delete THLE [JChange [ Addition
NAME - R - -§ v - : — -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-51-21P
THLE ’ [ Gelete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatfon
indicatad 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other likg empowered.

SIGNATURE}[ PM” = MNapeAlRED 4 -ll-2.00% 552-49'?‘?747

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

CR2E034 (10/02)



