2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

CORONA DEVELOPMENT, INC.

PO0000086825

Secretary of State

07-31-2003 90068 008 ***550.00

Principal Place of Business
135 PROFESSIONAL DRIVE #3101

PONTE VEDRA BEACH FL 32082

Maifing Address

135 PROFESSIONAL DRIVE #100
PONTE VEDRA BEACH FL 32082

(UM AV SRER N

2. Principal Place of Business

! 3. Mailing Address

Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

AV 8080000

Suite, Apt. #, etc.

City & State City & State 4. FE! Number ma ) Applied For
59-367 Not Applicable
2 Country zp Couniry 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
&D PA. Street Address (P.C. Box Nurmber is Not Acceplable)
reef ress (P.Q. Box Number s Not Acceplable
135 PROFESSIONAL DRIVE #101
PONTE VEDRA BEACH FL 32082

City Zip Code

FL

8. The above named entity b i#q this staterpént for t pose af’changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regispéred age . o /e

r /’;'/

CR2E034 (4/03)

SIGNATURE
Signaturef typed or printed name ot nguslarsdf’genl and {tie if apphicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00
9. Electi - )
< After September 10, 2003 Fee will be $750.00 g lon Carpalan Financing fﬁg‘{o"mse
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fime P 7 Delate TITLE Tlchange [ Addition
NAME BARTLETT, BARON L NAME
street coness | 135 PROFESSIONAL DRIVE #101 STREET ADDRESS
ory-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-21p
mE VP [ Delste TITLE [ change (] Additicn
NAME JDlake €. DealIBr - et rega NIME I e e e eme e -
STREET ADDRESS [ 3 ¢ frolessiona Ne. ste ol STREET ADDRESS -
CITY-57-2IP L Vad o &Q } 54' 23R CITY-ST-2IP
TILE [ pelste TILE [] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
i O Delete F e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7Ip CITY-S7-2IP
TLE [ Gelets TILE [ change [T Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
THLE ] Delte TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

does not gualjjy-fe tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature ghefl have the same legal effect as if made under oath; that | am an officer or director
edtTy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

7))‘//93 Fiy-285 S

Daw Daytime Fhong #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate.a
of the corparation or the receiver or trustee empowered to exegut® this report as reg
changed, or on an attachment with an address, with all othe#Tike empowereg

SIGNATURE:

SIGNXTURE ANDTVPEB OR PRINTEHAME OF SIGNING GFFICER OR DIRECTOR




