2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P96000055640 Mar 26, 2001 8:00 am
1. Entity Name Secretary Of State

CORONELLA, INC. 03-26-2001 90039 030 ***150.00
Principal Place of Business Mailing Address
|P-G-BOX-5705" P O BOX 5705
LAKEWORTH FL 33466-5705
lus us

e (IR

Sulte Apt #, etc. /5 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

C'ty & Sté’te City & Stale 4. FEI Number 65-069356 Applied For
M %/V% 3 Not Applicable
? % ﬂ Country : : ; ﬁ Zip Country S. Cartificate of Status Desired O ?i—g?qﬁgg;ﬁonal

T A

6. Name and Address of Current Registered Agent : 7. Name and Addrass of New Registered Agent
Name
?:;vggﬁzr‘:%%ﬁmj%LUB DRIVE Street Address (P.Q. Box Number is Not Acce_plable)
ATLANTIS FL 33462

City FL Zip Code

8, The above named entity submits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N -:k‘.'.,.‘ Py

/-

SIGNATURE

Signatyrs, typed or primed na_me rsgistered agent #hd utle it applicabla (NOTE: Registerad Agem swgnatura raquwud when relnsmur:g] : Dﬁi E__
.9 ‘Tb_is_szfnrporaticlm is eligible.to satisfy itsintangible | |- e Bl EENQWINL F;EE..IS.,.‘;:!BD.DO—,,— T P, Campaién Firamaing - --~--$5 00 v N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . O] Added to Feﬁzs
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 11 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PDST _ [ pelgte TILE [ Change  [[] Additien g
NAME SAWYER, WILLIAM G JR. NAME e
STREET ADDRESS | 365 S, COUNTRY CLUB DR STREET ADDRESS . 3
CITY - ST-ZIP ATLAN'”S FL 33462 CITY-SY-21IP a
TITLE T Delete TITLE Clchange T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE 1 pelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21IP
TITLE 3 oelate TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE T Delete | R ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -8T-21P
LE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 sama Jegal effect as if made under oath; that | am an officer or director
of the cerporation 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, cr on an atiachment with an adglress, with ali other like gmpowered.

7

-SIGNATURE:

{

4 A A Al =
SIGNATURE AND TYPED OR PH {:] NAIIE OF SIGNING OF) CEH OR DIRECTOR Daytime Phone #




