FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P95000016153 Secretary of State
1. Entity Nama 05-05-2003 90210 012 ***150.00
CORONA CAPITAL, INC.
Principal Piace of Business Mailing Address
G- AT RHOHIGAN-STREET S0 EAST-MIGHIGAN-STREET—
~SUHE-2- ~SHfE-#—
B i LRI CR AR
2. Principal Place of Business 3. Mailing Address
YA06 QRUANAD DRIVE| %30t (VANDO DRIVE
Suite, Apt. #. etc. ' Suite, Apt. #. ete. KCHECK HERE IF MAKING CHANGES
SRLwAD, Fr AL, P T s e
3 a g ) & . Country - Zl% &g / k : Country 5. Certificate of Status Desired ] ?g'gesqlﬁidé“o“m
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

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

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

City FL Zip Code

8. The above named entity submlts'thls staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

,}
)':1

SIGNATURE
Signature, typed or printed ﬁfme of registerad agent and e it applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) oL
9. Election Campaign Financing $5.00 may Be
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. . . . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 1 Delete TILE Kl Crange [ Audition
E)

NAME HICKLE, JOHN E JR. NAME
STREET ADDRESS | SA40~EAST-MICHIGAN-STREEF-#8— ' sweraooness | Y XO6 R VANLO BRIVE
orv-s1-2¢ | ORLANDO FL 32812 CITY-ST-2IP OR LAN Ay} L 383@
e v O] Delete T (KThange 7 Addition
NAME HICKLE, SOFIA Y NAME
STREET ADDRESS | S5440-FMICHAGAN-ST#9— sheeTanbRess | HRADB QVANA & bR} VE
orv-s-2¢ - |-QRLAMDO: FI; 32812~ B e CiY-§7-2p — - '-Wﬁﬁﬁﬂ, -FZ— SR BlA - -
TITLE O petete I TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY=ST-7IP . CITY-§T-21P
TMLE ! , 1 pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1o CITY-ST-2P
me C pelete THLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-5T-2Ip

12. { hereby certify that the infermation supplied with this filin é; does nat gualify for the exemptian 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 corporailon of the receiver of trustpe empowered 16 execute e is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111f

Dayllme Phona #

DLVU L W

nv

kS

CR2E034 (10/02)



