2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000086825

1. Entity Name

CORONA DEVELOPMENT, INC.

Mailing Address
135 PROFESSIONAL DRIVE #101
PONTE VEDRA BEACH FL 32082

Principal Place of Business

135 PROFESSIONAL DRIVE #101
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

||
FILED 3
May 13, 2002 8:00 am!

Secretary of State

05-13-2002 90174 035 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number AP u OH Applied For
5 ?-— 367 og EQ!,F Not Applicable
Zip Couairy Zip Country 5. Cerlificate of Stafus Desred ~ []  $8-73 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - B Temw T s e moa =3 mmemeeoec oo =N e e e I semEeeemae = 3 .- ————
‘BARLETT-& DEAL; PA.
Street Address (P.Q. Box Number is Not Acceptable)
135 PROFESSIONAL DRIVE #101
PONTE VEDRA BEACH Fl,.32082
City Zip Code
A, FL

8. The above nyﬁl%?/ftheéurfose of changing its registered office or registered agent, or both, in the State of Florida.
S.*:‘:‘.NATUHE

tgnmure typad of printad nama of registared lger{t ang title if applicabls.

{MOTE: Registered Agent signatura requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corperation is eligible 1o satisfy its Intangible
~Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TITLE O Crange [ addition | S
NAME BARTLETT, BARON L NAME &
smeer ooaess | 135 PROFESSIONAL DRIVE #1014 STREET ADDRESS by
erv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-5T-ZIP g
TILE [ patete TITLE [ Change [ Addition %
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TIFLE _ i [ Change [ Addition
NAME of T T T ) T T T e T | T T ’
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-3T-2IP
THLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-218

13. | hereby certify that the information su
indicated on this report or supplern
of the corporation or the receiver
changed, ¢r on an attachment

SIGNATURE:

r the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 \f

GGNATUHE AND TYPED OR lalm'zn NAME or‘.ﬁc&qﬁ' DFFICEH OR DIRECTOR

Date Daytima Phone #




