FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV EBPOOKD

ecretary of State
DOCUMENT #  P02000095900
1. Entity Name 04-10-2003 920172 008 ***150.00
CORDOBA-COQUINA KEY, INC.
Principal Place of Business Mailing Address
3802 GUNN HWY STE A 36802 GUNN HWY STE A
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address “"""”H “"l ”l” ||[" "m |||l| II“I ‘l"l m" mll ||”I “" 1“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI ber Applied For
%’“ S (p g 23 g Not Applicable
Zp Country Zi Country 5. Certficate of Status Desied ~ [] 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . i .- - Name e a5 e e - - e = - FEE.

SPIEGEL & UTRERA, P. A
1840 SW 22 ST 4 FLR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

. City FL Zip Code

.-

8. The above named entity sulymits 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 abligations of registere hgent.

SIGNATURE
: . Signature, typed or priited name of registered agent and title il applicabls. (NOTE: Registerad Agenl signature required when rginstating} DATE
L r
FILE NOWIl FEE 1S $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
It ]
After May 1, 2003 E-ee will be $550.00 ! Trust Fund Contribution. 3 Addedto Fees
Make Check Payable to Flnrida Department of St&te-
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TMLE DPS ‘ O elets TITLE [ change [ Acdition
NAME PONTON, LANCE NAME :
sTREET ADDREsS | 3802 GUNN HWY STE A STAEET ADDRESS
orv-s-ze | TAMPA FL 33624 ' CITY-T-2P
TITLE V'] : 7 Delete TIILE O change [ Addition
NAME ALLISON, ROBERT HAME
streeT Anoness | 3802 GUNN HWY STE A STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IF
TIMLE 1 pelete TITLE [ change [ Addition
NAME e e e - .- - -NAME S N P C .- - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-7IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-5T-2IP
TITLE [ Delete TILE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP . .. I,
TITLE ' (3 Delete TLE : © [OChange [ Addition
NAME - NAME . o
STREETADDRESS | .07 | o\ . s ' STREET ADDRESS v
OITY-ST-2IP O IR CA1Y-ST-2IP ‘ SR

12. | hereby certify that the in‘ormation suppl\ed with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Flarida Statutes. | further certify that the information
indicated o thisjreport or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpdration’or the raceivar of trustée empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLuith an address, with all other like empowered.

0
fo) - W3

SIGNATURE: _ - : ; :
BIGNA‘I’URE ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phéne #

CR2E034 (10/02)




