FILED

Apr 27,2005 8:00 am
2005 Foﬁﬁﬁgﬂrn%%%?rnﬂou ecretary of State

04-27-2005 90350 040 ***158.75
DOCUMENT # P01000068385
1. Entity Name
CORA HOLDING CORPORATION
Principal Place of Business Mailing Address i
1100 TOWN PLAZA CT. 1100 TOWN PLAZACT. 200492]1
SUITE 2010 SUITE 2010
WINTER SPRINGS, FL. 32708 WINTER SPRINGS, FL 32708
2. Principat Place of Business 3. Mailing Address ‘ |||n“’ “\ m\ [ﬂ“ “N |Im “m ““I Ilm I"Il “Il' ﬂm l[““] “ “‘l
Suite, Apt, #, etc, Suite, Apt. #, atc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3737925 Not Applicabte
Zip Country 7 Country 6. Gerlficate of Status Dosred N g;.;’sq;?:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

NEUKAMM, MAICHAEL E
301 E. PINE ST., STE, 1400 Strest Address (P.0. Box Number is Not Acceptable)

ORLANDO, Fi. 32801

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 registered agent.

SIGNATURE
Signature, typet of printed nama of regestered rganl and ttle f appiicable. {NOTE: Aegistared Agent tignatsy iedqured when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribistian. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiete me DIP ] crange [ Addition
NAME BARRETT, EDWARD NAME BARRETT, EDWARD
STREET ADORESS | 800 WESTWOOD SQUARE, STE. E STREET ADDRESS 1100 TOWN PLAZA COURT, SUITE 2010
CImY-57-2P OVIEDO, FL 32765 CTY-ST-2P WINTER SPRINGS, FL 32708
e O petete 1ITLE [JChange  {7J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -$T1-2P cmy-$1-7Ip
TINE [ Defere Tme O Chamge [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TITLE O Delete TIME [J Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
TY-§1- 2P CTY-ST-2P
nne 0 Detete TnE 3 Chamge (] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
cay-si- 2P CITY-ST-2P
e —E1 Delete TIE Ochange  [J Addition
NAME KAME e
STREET ADDRESS _ _ STREET ADDAESS
CITY-51-2P r CUTY-ST-2IP °

12. | hereby certify that the intormiation supnlied with this filing does noj quallly for the exernption stated in Section 119.07(3)i}, Florida Statutas. | further certify that the information
indicated en this report or supplemental gport is true and afcUralg and fAal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receifer or lrusige empowaered to ekecutgfthis required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Blogk 11 it
changed, or on an attachmentiwith an affdregs, with alt othedliike

SIGNATURE:

SIGNATURE D TYPED OR anﬁ‘wm oVﬁuWorw‘:Epdﬁ/ Cawe T Dayume Prona £ -
v




