2003 FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000036544
1. Entity Name - —
CORONADO MORTGAGE, INC. FILED
03 APR 15 PH 3: 41

Principal Place of Business Mailing Address L —’—'I_H_‘- _
129 ROBIN ROAD P.0. BOX 4961 SeURETARY GF SiaiL
ALTAMONTE SPRINGS FL 32701 ORLANDO FL 328024961 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H“"I“ “' “l | |ml m" |||“ “m “\II ““l “‘I\I\N“‘“ ““ |I|\

Suite, Apt. #, eic, Suile, Apl. #. elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3473018 Mot Applicable
e Gouniry Zp Country 5, Certificate of Status Desired $3'75 Additignal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

B&C CORPORATE SERVICES CENTRAL FLONDA’INC Street Address {P.C. Box Number is Nat Acceptabile)

390 N. ORANGE AVE., STE. 1100

ORLANDO FL 32801

City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWI FEE IS $150.00 . )
. 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 = Y
, Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT (7 Detete e pm xoe £t g 4 oo omeg oy ey ey g OREGE ] Acition
NateE PEPPER, DONNA D NAE LU NI B e e 15 il S
street aoress | 128 ROBIN ROAD STREET ADDRESS O 2008 --0102--073  #%158, 75
orv-stze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P ‘
TILE S 1 Detete TITLE [ Change 3 Addition
HAME PEPPER, DONNA D HAME
streeT aporess | 129 ROBIN ROAD STREET ADDRESS
CITY-St-2Ip ALTAMONTE SPRINGS FL 32701 CITY-$7-2IP
TILE ] Delete TITLE [ change [ Addition
MAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE [ Detste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

C‘ 17 3 = Y [Fom i
SIGNATURE: ___ SN ATIIRES R 1}5 MR
IGNATURE AND TYPED OR PRINYE NAME OF SIGNIN! %EH OR DIRECTOR Date Deytime Frone #

A . i L
e &

Dt
7 2723 F1 Ft 7N T r B N g e B e o B e e r——— s T e

CR2E034 (10/02)

AvY  EEelow



