FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # P02000048047 Secretary of State

1. Entity Name 02-26-2003 90170 040 ***150.00
CORAL CORPORATION

Principal Place of Business Maiiing Address
3910 GULF BLVD 3910 GULF BLVD
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706
2. Principal Place cof Business 3. Mailing Address ”"“"’ m "”I Nl“ |||” "m III" I”" I]||| ]l“I "m mu ."l lll'
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Numbér Applied For
i- 07 044 (Z-q Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
L . ) — . .| .5. Certificate of Stalus Desired N Peo Rsquired _
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEANE, ANDY J Street Address (P.O. Box Number is Not Acceptable)
3910 GULF BLVD
ST PETE BEACH FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable (NOTE: Registerad Agent signature required when rainstating) DATE
> .. .~ FILE NOWH!. EEE 15.$150.00 . . _- , .
f% - FILE NOWI T I S faria —— TETN  ememe = == - - 9 E]ecnon Cam i 1 i
v - - = - 3 paign Financing~——- -~ $5.00 May Be
k After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT O pelete THLE ) Change  [] Addition
NAME KEANE, ANDY J NAME
STREET ABDRESS | 3990 GULF BLVD STREET ADDRESS
CITY-§T-7I7 ST PETE BEACH FL 33706 CITY-ST-2IP
TITLE VPS O Delte THLE [ Change [T Addition
NAME KEANE, JOANNE M NAME
STREET ADDRESS (3910 GULF BLVD STREET ADDRESS
orv-st-zP ST PETE BEACH FL 33708 CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o Al STREET ADDRESS ~ |~ — . oo . i
CiTY-§T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information gupp d with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or suppleménta ort is true and agcurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or direstor
of the corporation or the receiver MY Qpowered 10 execule this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T __‘“%tﬁ-;?ﬁlg}(: s 1|13 ]o:s 1218278

20
PR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Caytime Phone #

SIGNATURE: )

e

e e ek as xR

CR2E034 (10/02)




