2001 UNIFORM BUSINESS REP(RT.{(UBR)

DOCUMENT # P97000005686

1. Entity Name ’

CORONADO DEVELOPMENT, INC.

FILED

OI HAY -1 PH L:Lb

Principat Placz of Business Mailing Address g ECRET &»’x\; UF S TATE
WINIER_ PARK EL 32789 ORLANDO FL 3260246 TALLAHASSEE. FEBRIDA

"2 Peain Road

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

City & Stat.: @ City & State 4. FEi Number 59.3427588 Appliec For
NTE P NGS, cl . Not Applicable
Zi Count Zij Count T
F Uy i Uy 5. Certificate of Stalus Desired  * $8.75 Additional
a~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

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

390 N ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered offica or registered agent, or both, in the State of Florida.

SIGNATURE

signature, typed or printed name of registerad agent and litle if applicable.

(NOT  Regustered Agent s -jnature

raguired when reinstating) DATE

9. This corpe-ation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW '! FEE IS $150.00

After MAY 1, 2L }1 Fee will be[$550.00

10, Electicn Campaign Financing
Trust Fund Centribution.

$5.00 mzy Be
Added to Foes

(See criteria on back) O Make Check Paya‘l I‘e 1o Depar'!ni'ant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST O Delete TITLE DPST R Change ] sadicon
NAME PEPPER, DONNA D NAME DonnasD. Pepper
STREET ADDRESS +-2405 - PARK-AVENUE NORTH- SIREETAODRESS | 129 Robin Road
cv-sT-2p T WINTER-PARKCFL-32788- f oreseer Altamonte Springs, FI._32701
fITLE D [ pelete TITLE D % Change [ Addition
NAME JOHNSON, TONY B NAME 375 Douglas Avenue
STREET ADDRESS.- 2405-PARK-AVENUE-NORTH STREETADDRESS | pq ¢ o Springs, FL 32701
BITY-ST-71P VWINTER-PARI-FL-92789-. CITY-ST-2IP i
MLE 7 Delete TITLE @ch}me [ Addition
NAME HAME . B
STREET ADDRESS STREET ADCRESS oo =17 g 1
BITY-ST-7IP OIFY-S7-7P “05/15/01--01058--003
TITLE [ Delete e ES T Rt ) Ijl %nE; 2 zz‘dﬁ'ﬁion
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTy-51- 28 CITY-ST-21P
1ITLE 7 pelete TILE [] Change [ 4aditicn
HAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2P CHTY-57-ZIP
ITLE [ Delete TITLE O Change [ 2ddilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$7-2IP

13. | hereby cetify that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informalion
indicated cn this report or supplemental report is true and accurate and that n /7 signature sha| have the same legal effect as if made under oath; that | am an officer or dircctor
of the corp wation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

s

SIGNATLURE:

2S00/

mmeﬁl\’PE igﬂ' PRIN

A —
(‘EIECTQBS

$57/$99 -G998~

Date Daytime Phone #

e -7

CR2E034 (10/00)



