2000 UNIFORM BUSINESS REPORT (UBR)

[

1 Entity Name
CORONADO CONSTRUCTION CORPOHATION
1ap o0 M 827
Principal Place of Business Mailing Address QD H:«R . r} '
2105 PARK AVE. NORTH P.C. BOX 4961 N
WINTER PARK FL 32789 ORLANDO FL 32602-4961 SECRETARY Uf 5% l
us TALLAHASSEE. Fl
Suite, Ant. #, etc. Suite, Apt. #, atc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3420028 Not Applicabie
2 Country Zip Country 5§, Certificaie of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BaC GOHPOHATE SERVICES OF CENTRAL FLORIDA Streel Address (P.O. Box Number is Not Acceptable)
2105 PARK AVE N
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and ttle f applicghle (NOTE: Registared Agent signature raGuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!M! FEE 1S $150.00 10. Election C an Fi .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wil) be $550.00 - Biection Campaign Fnancing 0 $5.00 May Be
N : i Trust Fund Contribution. Added to Fees
{See criteria an back) d Make Chéck Payable to Department of State
11. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ Change  [] Addition
NAME PEPPER, DONNA D NAME
streeT apcress | 2105 PARK AVE N STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITy-ST-21P
mie DVPS O Delete e [l Change [ Addition
NAME JOHNSON, TONY B NAME SOONO0O3 1 2SS ——0
streeT aooress | 2105 PARK AVENUE NORTH STAEET ADDRESS -03/530/00--n10i0--012
CIy-ST-2iF WINTER PARK FL 32789 CITY-ST-ZIP #0075 eesslsD ?
TITLE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-21P
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy- ST- 208
TILE [ pelete TMLE \QChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
13. ! herepy certify that the information suppiied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Siat es. | fu tlfy that the infarmation

indicatéd on this report or supplemental report is true and accurate: and that my signature shall have the same legal effect as if made ungr o that I arn an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n appears in Block 11 or Block 12 if
changed, or on an atrachmcz{,wnh 2n address, with all gther like empowered

¢ L-ao,\/jg@vo“ LAVS T T an ﬁglagr/}‘f. o n
SIGNATURE: oA B A N e 29200 Yp7 ,{ =90
Mﬁﬁ%—“”ﬁ“ @Pﬁ‘ﬁiﬂi PREE T efime Prone




