2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90207 026 ***150.00

DOCUMENT # P96000055640

1. Entity Name

CORONELLA, INC.

Principal Place of Business Mailing Address

365 S COUNTRY CLUB DR P O BOX 5705

ATLANTIS FL 33462 LAKEWORTH FL 3346€-5705

g " LR

2. Principal Plagg of Busine: 3. Mailing Address
220 Sorollh Aveaue| 820 Sorollaitaue

Suite, Apt. #, etc. Suite, Apl. #, etc. [ﬁéHEcx HERE IF MAKING CHANGES

Py _

Sl Gt L ol Gl | e

33 /34 C;?T/le 33/34 02 yjﬂ 5 Certificate of Stalus Deszred D.Hdgglggéﬁseﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SAWYER, WILLIAM G*JR'% Name/,(//// M 6"—, 5 a/x//&'f//j

165 SOUTH COUNTRY CLUB DRIVE Street Address (P.O. Box Mumber is Not Acceptable)

ATLANTIS FL 33462 FRO Soro/la. Avee

b Lo Cables  FL15535

8, The apbove ‘named entity subm\ts this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stafe of Florida. | am familiar with, and aécep!
Y obllgatlons of reglstered agen

s?éNATUHE
- Sngnalura typed or pnnted name of registered agent and title if appl\cabra
Tl .
FH_E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ay
Y Trust Fund Contribution. O  Added to Fees
Make Check Payable to. FIorIda Department of State
10. 7= QFFICERS AND DIRECTORS | IEER ADD:TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST - 71 pelets TLE 77 henge [ Addition
e SAWYER, WILLIAM G JR. v ) //M; G, Sacdfer-7 e
steet anoress | 369 S. COUNTRY CLUB DR STREET ADDAESS }7}0 0, //0__%/ V47l
orv-st-ze | ATLANTIS FL 33462 CITY-5T-2P s/ M /a_{ /é' /. 27 /)"‘V P
TILE O Delete TLE fid ol F [ Crange  [i2Addition
NAME NAME ‘5/ e Y CZ,— J&a/
STREETADDRESS | ~ = =~ — <~ 7o tI TS - W v emw —-s——— R GTREET ADDRESS® g ) A ( L
CITY-5T- 21 CITY-§T-2P ‘_ﬂj M ﬂ/jy
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T- 2P
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE ‘ [ celete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplernental 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 execule this report as requiraed by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

Daytime Phone

[+, 141 4V

nv

CR2E034 (10/02)

|
4



