2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P95000016153 - Apr 10, 2001 8:00 am
1 Fouy Neme ecretary of State

CORONA CAPITAL, INC. 04-10-2001 90030 037 ***150.00
Principal Place of Business Mailing Address
5440 EAST MICHIGAN STREET 5440 EAST MICHIGAN STREET
SUIE 2 SUITE 2
ORLANDO FL 32812 ORLANDO FL 32812 EO 0 4 3 9 j 4
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65"0565132 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
1= = P R N - 5. Certificate of Staws Desired [ Feo Required -~ - - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNESS’ WL Street Addrass (P.O. Box Number is Not Acceptable)
1800 2ND ST
SARASOTA FL 34236
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i li
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating} DATE.
. Thi tion is eligible to satisfy its in ibl FILE NOW!!! FEE IS $150.00 . ! ) !
] Taffﬁiirpcr);a l:cia::e :151 eenltgili " j e(\JeSc? Slst c:r (lj ; . otangu e Alter MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
ting req ) ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ Dekete e O Change (] Addition | &
NAME HICKLE, JOHN E JR. NAME S
STREETADDRESS | 5440 EAST MICHIGAN STREET #2 STREET ADDRESS b
CITY-ST-ZIP ORLANDO FL 32812 CITY-81-21P &
- - a ) N
TMLE [3 nelete TTE Vice. President’ .. [ Change XX Adaition | €
M . |8
NAME NAME Hickle, Sofia Y.
STREET ADURESS ) STREET ADDRESS 5440 East Michigan Street, #2 .
Siny-s1-2p L L orv-stzp | Orlando, FL 32812
THLE [ velete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SY-2IP
TMLE [] Dlets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-gn adgréss, wutr?{ otheA
SIGNATURE: ' /i ‘//7A9/ Y0 7-382~tp3<
smm\uy AND TYPED OR PRINTED NAME OF SIGHING oFFl{:‘pﬁ GR DIRECTOR I Date Daytirma Phona &

-l Il in b s = TR DA AT A



