B

2003 FOR PROFIT CORF

A
W

UNIFORM BUSINESS REPOR

AATION

Kl

{UBR)

DOCUMENT #

1. Entity Name

CORALGATOR, INC

P02000092238 f

Principal Place of Business
660 NORTH US HWY 1
TECUESTA FL 33469

us

Mailing Address
668 NORTH US HWY 1
TEQUESTA FL 33489
us

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-10-2003 30120 029 ***550.00

95051983

2. Principal Placa of Business 3. Mailing Address

Sulle. ApL. b, etc Sule. Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES

City ?.VStals City & State 4. FE! Number Applied For

: Bl-OMANS2 3 Not Appliceble
Zip Country 2ip Country ) . $8.75 aaditana
] 1 5._Ca_ftlflf:ate of Siaf&l:s-tl_eswad__ 0 - _Fon Required 1
| v e G hame and Addres of Curtent Regiatefed'Agent — ~  ~ T 7. Nome and Address of New Roegistered Agont
. e v e em e e = . [ L Name L e e . -
, ™ .y Street Address (P.O. Box Number is Not Acceplabie)
668 NORTH US HWY 1
TEQUESTA FL 33469

Clry

FLJ Zip Code

Ihe cbligations’of registared agent.

SIGNATURE .

8. Tha above named eniity submits this statement for the: purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

( é@ “n.;!m.&:, M_.gud,a QME'{&&&& ‘7! ]!’“ 3
Tignatue, typed o prinied rama of rogetered s0ent and e U apoicsble. (NOTE: Registered Agen & 10guited when (@nstating) 1S

FILE NOW!1! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable o Florida Depariment of State

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Bs
Atded to Foes

10, OFFICERS AND DIRECTORS - . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1 _
fine sadlent O eite me O ctange ] Adilion | S
NAME o mas Keasq HAME ¥
st aoniess | oS 03 0% b ! STREET ADDAESS 3
. =]
v egoesia £\ 339 65 ¢im-1-2P W
e M O ool T [Octange (1) Mddition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-47-ap CIT!-ST-ZIP _ . .
E T petete TME ) Change ) Addition
NAME NAME
|7 STREET ADDRESS T e T e o i s e S e d “STHEET ADDRESS ™} — e e s e [V, — _— e —
Y. Si-1p QITY-57-2IP
mE O Celere e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS,
CATY-ST-20P Ciry-S1-2P
TTLE O et e O] Cenge {7 Adition
+ NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 4P CIY-57-00°F
mE O elate TITLE _ [ change [ Additien
NaME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 CIY-51-21F

indicated on this report or supplamental report is trua

12. | hareby cartify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07}(3)('!). Florida Statutes. | further certify that the information

: accurate and that my signature shall hava the same legal 8
of the carporation of the raceiver or trusiee empowerad to execute this report as required by Ghapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an ajtachment with an aqdress,

Ih all otner like empowerad.

act as if made under cath; that | am an officer or director




