2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016153

1. Entity Name

CORONA CAPITAL, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90078 032 ***158.75

Mailing Address

3263-BELLINGHAM-DRIVE —
~ORHANDOFL 32825

Principal Place of Business

-3283 ' BELLINGHAM-DRIVE—~
ORLANDO-FL-32825 —

:

2. Principal Place of Business 3. Mailing Address

CSUYD E, MicHIGAN ST

sydp B, MicHieAnv ST,

Y

Suite, Apt. #, etc.

Sujte, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State 4, FEI Number 65 0565

ORLANAD £L 132 Not Applicable
zZp . . ../ -Country —_. . .. Zip, N Jo Coumtry, . o b N )2(-,-:$8.'[5=Adciﬁonah —
3 9\3 ) 3\ 3 9\% } a\ . 5 Certificate of Status Desired Fee Required

A
Ci ate
PRIANDG, _F L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGINNESS, W.L.
1800 2ND ST
SARASOTA FL 34236

Name

Sueet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or prinled name of registered agent anc title it applicable

{NOTE: Hegistered Agent signature required when renstating}

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do se. :
(See criteria on back) K

__FILE NOW1!! FEE IS,$150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [0 Detete TILE Kcnange 1 Addition
NAME HICKLE, JOHN E JR. NAME

STREET ADDRESS |-3283-BEHHNGHAM-DRIVE— smeroress | SYYD E, MICH! GAV § 77 ) -# 2

orv-sT-2F  -OREANDO-FL-32825— CITY-$T-2P ORLAVDD . FL =2 A8/

TITLE ) Delete TR 7 [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

WE ) - [ peete CTRLE : ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CTY-ST- 1P

TTE [ Detete TILE [ change {1 Addition
NAME NEME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Celete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or yusiee empowered j
changad, or on an attachment wit addre, Ly all

SIGNATURE:

ul

that my signature sha
report ag required by Chapter 607, Florida Statutes; and that my name appears

stated in Section 119.07{3Xi), Florida Statutes. | further cerfity that the information

If have the same iegal effect as if made under oath; that | am an officer or director
in Block 11 or Block 12 if

|c?urrunz AND TYPED OR PRINTED NABE OF SIGNING DFFICE

DIRECTOR

9/// /zm Yp7-382-LD2S

/ Dt Daytime Phona #

(ZToWN E. AICKLE, TR,

- PRESIDENT

CR2E034 (9/99)



