2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055640 Apr 04, 2000 8:00 am
CORONELLA, INC. ecretary of State
04-04-2000 90022 009 ***150.00
Principal Place of Business Mailing Address
840 NESTLEWOOQD CT P Q BOX 5705
LAKELAND FL 33813 LAKEWORTH FL 33466-5705
us uUs R
T v AT ER A AL
V™ hoY" 5705
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
L 0 T . P’ O 650693563 Not Applicable
Zip " Country Zip Country . . 8.75 Additional
%LWE - §706 ad"li 5. Certificate of Status Desired [} F§ee Requirec;t'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SAWYER' WILLIAM G JR. Street Address (P.0. Box Number is Not Acceptabie}
365 SOUTH COUNTRY CLUB DRIVE
ATLANTIS FL 33462
City FL Zip Code

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 o printed name of registerad agent and tla if applicable (NOTE- Registared Agent signature required when reinstating) DATE
9. This corporation is eligible (o satisty 15 Intangible | sy FILENOWIN EEE 1S.$150.00 - - - | 45 paciion campaign Financing '$5.00 May Be
Tax filing reauirement and 81e¢ts to do 80 After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution. 0 Aoded 1o Fees
(Bee critefia on back) ' Make Check Payable to Department of State
1. OFFICERS'AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O belets TIRLE W > ﬂ// 6‘ "7/'6 M change [ Addition
e SAWYER, WILLIAM G JR. g Sas/se; s, /0-27 . _
STREET ADDRESS | 840 NESTLEWOOD CT STREST ADDRESS | TP _{ St au/ﬁ/ aa'./’fd dﬂé ﬁ‘/ﬂe
ory-s--2P | LAKELAND FL CITY-5T-2IP 74 /Qf/]f/:f /Z 34’4 ’2
TITLE 1 petete WILE ST [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-$7-2P
TILE O Geletz TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AODAESS
CITY-5T7-20P CITY-ST-2P
TILE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P

i3. I 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 thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i1

changed, or on an attachment with an address,'lh all other like empowered. J
Wi Mool i cogmepiyinms A ffe oy
SIGNATURE: £/ i 50 ira b T Pl M ear? (72 S vt e PR~ S/ MY (S =5

SIGNATURE AND TYPED CR PHI D N, OF SI&GNING QFFICEA OR DIRECTOR Date Daytm¥ Phong #

CR2E034 {8/99)

F )



