- |
2002 UNIFORM BUSINESS REPORT (UBR)

£97600

L5} -
DOCUMENT #  P97000036544
1. Entity Name : ]<>
CORONADO MORTGAGE, INC. Fii =i
PR T o~
G2 &k 23 2 3p
Principal Place of Business Mailing Address
A .
129 ROBIN ROAD P.O. BOX 4961 e z‘?‘i'; [ i
ALTAMONTE SPRINGS FL 32701 ORLANDO FL 326024961 N T R J
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3473018 Not Applicable
Zip 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 CENTRAL FLORIDA’INC Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE. 1100 |
ORLANDO FL 32801
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
|
|
SIGNATURE }
Signature, typed of printed nama of registered agent ard title it applicable. {NOTE: Ragistered Agent sig?ature required when reinstating) DATE i
[]
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on tack) | Make Check Payable to Department of State ' ‘
LA
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THTLE DPT [ pelete TITLE Seop ¥ 1R [ Ghange IE/Addilinn §_ ‘
NAME PEPPER, DONNA D NAME PErAE R Poun A 2, S |
sTReeT ADoRESS | 128 ROBIN ROAD STREETADDRESS | ;29 (w bor ot Lo rP § ‘
arv-srze | ALTAMONTE SPRINGS FL 32701 NS\ tpmonte Spemss EL 3270 g
TITLE DVPS Rpete;e TITLE () [ change [ Addition | G ‘
NAME JOHNSON, TONY B NAME 3':":":"-'5388553 ——f
sweer aoukess | 375 DOUGLAS AVENUE STREET ADORESS -04/30/02--01012--021
ar-s-2p | ALTAMONTE SPRINGS FL 32714 airv-st-zp EEEK153. 7S #ewk]53, 75
TIME [ pelete TITLE [ Change [T Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21# :?% ‘;}
TITLE O oelete TITLE i % Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i ‘
changed, or on an attachment with an address, with all other like empowered. ‘
SIGNATURE: - ma, D. Péepper, President ek Yo7, S99 9596 |
SIGNATURE AND TYPED OR PRII#D IAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona # ‘




