51‘:

2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Bty Nams 60000556 0 Secretary of State A
P LI =
CORONELLA, INC. R 05-05-2002 90067 015 ***150.00
Principal Place of Business Mailing Address \
1013 LUCERNE AVE P O BOX 5705° '~ '
- SUITE 15. LAKEWORTH FL 33466-5705 -
LAKEWORTHFL33480 us e T
2, Prin ‘29.5 §Ia Z‘ /U;Z;i 3. Mailing Address H"“"I ”' ‘I"I I”“"m |||“ "m Im‘ | m Iﬂll “N m“ “U \m
0L, /Z(j fard
Smte, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
ty tale City & State 4. FEI Number Applied For
o /’ 65-0693563 No: Aoplicabis
Coumr Zi Count ! i
F i 5. Certificate of Status Desired C $8.75 Additional
Fee Reruired
6. Name and Address ; of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SAWYER' WILUAM G JR. o - Street Address (P.O. Box Number is Mot Acceptable)
365 SOUTH COUNTRY CLUB-DRIVE S :
ATLANTIS FL 33462 '
) City % FL | Z»Coce
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 -
Signature, typed or prinied name cf registered agent and title if ap'plicable\ (NOTE: Registered Agent signature required when reinstating) . ) DATE
e - . wE
9. ] bursmmsim - = mmw-___-,-—mu-w_._,— —— EL S L
8. —This corqeratmﬁﬂtglble o satls V. FILE NO’Wﬁ FEE IS $150 10, Election Campaign Fmancmg $5 00 vay Bo
Tax filing requirement and elects 10  do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) — Make Check Payable to Department of State ‘
11. V'S OFFICERS AND DIRECTORS - l’12.. b ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDST Closee ~ fume O cnange [ Acditon | 5
NAE SAWYER, WILLIAM G JR. NAME 2.
STREET ADDRESS | 3665 S. COUNTRY CLUB DR STREET ADDRESS §
orv-srze | ATLANTIS FL 33462 oY-1-2P &
TILE [ Delste CTITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP b
e ' O Defete TILE ' [ Change  [J Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-8T-7iP ‘19 - _".‘-‘; e '!' 4
TITLE , O celere TITLE | O thange ™~ * T, Addmun
NAME NAME ok e
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-2IP
13. | hereby certify that the information supplied with this fnlmaq does not quality for the exemplion stated in Section 119.07(2)(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 oath; that | am an officer or director
of the corporation 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 an addres with all other like empowered. ‘
// l’\\’ rrr”)n {srgly, !‘ﬁ\]'f' D [T A 7 L '
SIGNATURE: &4flaat?y o Gey N ente (2/7] 7. 7 Y/lol Lo/ 255, 3‘
SIGNA'I'URE ANB TYP o OR PHINTED W) A OF SIGNING OFFICER OFBIRECTOR Dad phytime Phone # I




