2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name v
CORONADQ DEVELOPMENT, INC. CioT
S —
AP 20 7
Principal Place of Businass Mailing Address 02 Wi Zs T 7 S
128 ROBIN ROAD P.O. BOX 4%1 Cmom : Cow g T
ALTAMONTE SPRINGS FL 32701 ORLANDO FL 32802-4961 ‘i" A i o,
L S I T HE.
2, Principal Place of Business 3. Malling Address ‘ 1“"“‘ ’ll llm ‘Il“ "“l I|”| I'm "m "m I"ll NI' ‘II" I"I ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—3427588 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.Q. Box Numnber is Not Acceptable}
330 N ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 City FL | ZrCoce
8. Thg above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.
-
‘-..._\:‘e‘
SIRNATURE :
'-\, Signature, typed or printed name of registered agent ard tile it applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution | Add-ed o Foos
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Defete TILE [1cChange [ Addition
NAME PEPPER, DONNA D NAME o
sTReeT anoRess | 129 ROBIN ROAD STREET ADDRESS [OoOOS3asEE9——6
cry-s1-2P | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P ~34/30/02 --01054--024 -
TiE D Rpeiete e FEFHILOUTD R SO Riton
NAME JOHNSON, TONY B NAME
STREET ADDRESS | 375 DOUGLAS AVENUE STREET ADDRESS
ciry-s1-2e ALTAMONTE SPRINGS FL 32701 ' omy-§1-2F
TITLE ’ [ Detete TITLE [J Change [ Additior
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-8T-21P
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y’@
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 empawared to exacute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M*—QJ'MG i Doma D, Pepper, President +.,7-c2 G577 S98 9958

SIGNATURE AND TYPED OR P EqITAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phons #

AV BCyre00

CR2E034 (9/01)




