FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PAb0Qoo8Tals 05-14-2002 92‘2)9]2 023 ***150.00

1. Entity Name

Corolao ktd,Ine

DO NOT WRITE IN THIS SPACE 656778

2. Principal Place of Business 3. Mailing Address “
(o140 Masters Blvd LI40 Masters Blvd

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
pl. £, etc. Jolre ,
City & State

—~ ‘ City & State [ 4, FEl Number ) Applied For
clando, Flovida vlande, Elovido. | 59231801 4, Rot Appicatia

325 €19 WT%.‘A é;:‘?\.g \ C\ ﬁ"."s &- 5. Certificate of Status Desired O ?i;asq ﬁfeﬂﬁonal

“and-Add of.C t-Registered Agent e e L

Fery
Name C .

aval . RBeekbard
DO NOT WRITE Street Addressﬁ,g Box Number is Not A‘c‘;eptable)

IN THIS SPACE L1850 Matters Biva
O \amdo FL 555

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,

4
-

SIGNATURE

Signature, lyped of printed name of registerad agent and titls f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

L o e ‘ January 1 - May 1 Fee is $150.00
T sorprtion e ot sty o e Afer May 1 Fog s $550.00 1. BecionCampiign g $5,00 iy o

(See criteria on back) Iy " Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

ake Check Payable to Department of State

". . OFFICERS AND DIRECTORS ) : .
TITLE Y (Presidenk) THLE s
NAME Cavel W. Bre vEloovd HAME 8
sTREET AODRESS | (A0 YViagker B Wlvd. STREET ADURESS o
om-Sst2e | Owlomadio, Flor Wdow 3Iwg\Q CITY-ST-21P | §
TIRLE TMTLE ’ 5
NAME MAME § Q
STREET ADCRESS | STREET ADDRESS
CITY-ST-2P CITVST-2P ’
R e o e o R e e e _
NAME NAME ;

vy - vy . DO NOT WRITE

:::;i i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21F |
HILE ) THLE

NAME NAME ‘:
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2P |
TILE TIRLE

NAME NAME ;‘
STREET ABDRESS STREET ADDRESS
CITy-5T-2IP CIFY-ST-ZP §

13. | 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 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 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an
atiachment with an address, with all other like empowered. .

SIGNATURE: Gan ) 3. Broidiand. Covol W R et Yoacd. H-23-02 %’\—w&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




