2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P97000036544
'CORONADO MORTGAGE, ING. FILED
Ol HAY -1 PH L:48

Principal Plac.: of Business Mailing Address
- 2105-PARK-AVE-DL P.0. BOX 4961 SECRETARY OF STATE
NFER-PARICFI52
W 789 ORLANDO FL 328024%f TALLAHASSEE: FLGRIGA
9 a0 RoRD
Sune, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE
ity & State: f City & State 4. FEINumber  §0-3473(118 Applied For
Mmm P(&t MQS | :-FL- Not Applicable
§) b) O, Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 Add\'tiona\
a~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name

B&C CORPORATE SERVICES CENTRAL FLORIDA,INC
390 N. ORANGE AVE., STE. 1100

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

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite -egistered offic: or registered agent, or both, in the State of Florida.

SIGNATURE
signature. typed or printed name of registerad agent and titla if applicable. {NOT  Registered Agent s jnature required when reinstating) DATE
9. This corpo-ation is eligible to satisty its Intangible FILE NOW " FEE IS $150.00 e
Ta‘x filmrg‘:rquire;nen‘tg;nd elects loyclio S0 ¢ After MAY 1, 2( )1 Fee wlllsbe $550.00 10. Election Cﬂmpa‘?” F.lnancmg $5.00 Mcy Be
o ' Trust Fund Contribution. d Added to Fees
{See criteria on back) | Make Check Payal Ie to Departmem of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O pelete TITLE DPT B Change (] addition
HAM PEPPER, DONNA D NAME
\l:g:if ADDRESS m STREET ADDRESS Donna D. Pepper
2 .y . h
arvstzr | WINTER-PARK PL32789— arvsize |29 Robin Road
- Ad-tamonte—Springs—FE—32703% .
MIILE DVPS 1 pelete THLE DVPS X Change [ sdoiion
NAME JOHNSON, TONY B NAME 3
STREET ADDRESS | 2185-PARK-AVENDE-N— staee aooress [LontY B. Johnson
arv-star | WINTER-PARK-FE=32769- arv-stze 375 Douglas Avenue
MITLE {7 Delete TITLE SRltamonte Springs, FLo3271% [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-ST-2P CITY-8T-71P i 3
TMLE [ pelate TITLE LS [ Change [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS oooO004 21 Yoo ——
CITY-ST-2IP CITY-5T-21P =05 /15A0 101052 --00 1-3
MiE [ Celete TITLE ot 200 fition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-21P LITY-ST-2iP
“IILE 1 Delete TILE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP | ciy-st-zip

13. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: gébmu/ . p fz o/ @ AF9-9998%"

0479612

CR2E034 {10/00)



