2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089567

1. Entity Name

CORAL ENTERPRISES, INC.

Principal Place of Business

600 SW 43RD TERR
CAPE CORAL FL 33914
us

Mailing Address

600 SW 43RD TERR
CAPE CORAL FL 33914-5804
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2000 8:00 am
Secretary of State

g

AR ]

i

DO NOT WRITE IN THIS SPACE

03-10-2000 90008 032 ***150.00

City & State City & State 4, FEI Number Applied For
_ - e - — b INot Applicable.
Zip Country Zip Country 0 $8. 75 Adaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e HORST TON DizsCH

Sireet Address (P.O. Box Number is Not Acceptable)

ALE

OO S-W. Lz RD TERR

FL |"229/y

(170 CORAL

pricabls ¥

(NOTE: Registerad Agent signature raquired when reinstating)

as/06) 90

v
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 19/99)

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [J Delete ME iR Change [ Addition
NAME TONDASCH, HORST W NAME T 0N D‘t? Cll Hers

staeer anoress | ADOLFSTRASSE 36 STREET ADORESS | /£ O©) £ Q% E QC =

CITY-87-2IP 53111 BONN GE CITY-ST-ZIP pb—*as) ’;Ll EL, >3(ﬂ(1_

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS |- - o . STREET ADDRESS | - - .

CITY-ST-ZP CITY -ST-21P

TITLE [T velete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ celete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Dpeletz TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE [ Delete TILE ) Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

13. | horeby certity that the infdrmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07
mantal report is true and accurate and that my signature shall bave the same legal e

indicated on this'report or suppl

/
- ot

br frustee empowered to
bfan address, withy all oth

ike empowered

31}, Flarida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
acute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

COUOR . TONDEYH O3/0¢ )80 84-5te-177

P'R\NTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayume Phone %

—




