2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057151 FILED
1. Entiy Nare | Jan 14, 2000 8:00 am
WALTERS-CORACE, INC. Secretary Of State
01-14-2000 90020 030 ***150.00
Principal Place of Business Mailing Address
7505 CORDOBA CIRCLE 7505 CORDOBA CIRCLE
NAPLES FL 34109 NAPLES FL 341097117
F S R U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-0772882 pomea
Zp Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
! Fee Required
_ 6. Name and Address of Current Registered Agent P _ 7. Name and Address of New Registered Agent _
Name
CORACE' KATHRYN Street Address (P.O. Box Number is Not Acceptable)
7505 CORDOBA CIRCLE
NAPLES FL 34109
City FL | 2 Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9, Iz;sﬁ&‘:icr:]rgpg:zt;r; :ee::ga::f ;Te‘s:?élf;ydf;gtaniy Aﬂel:lhiYN?Vz‘l;éLiig ﬁﬂ:ggg{} 5 10. Election Campaign Financing $5.00 May Be
= ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO ' O Delete TITLE C]Change 2
NAME CORACE, KATHRYN HAME :
sTReeT #D0RESS | 7505 CORDOBA CIRCLE ) STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CiTY-ST-2IP
TILE 3 celete TITLE O ctenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE LRRRE : Ooeete . J I . 1. e L. . . Ocrange O
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TITLE Cchange '
NAME ) NAME
STREET ADDRESS o E . STREET ADDRESS
CITY-ST-2P T CITY-5T-28
Tme S 1 Detete me Ochange £
NAME o+ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ Dalete TITLE O Change 37
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementaieport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 31 or Block 12 it
changed, or on an aHatmgent with ap#ddress, withsall other like empowered.

A IRED ;//9/50 G E 94 000G

Date Daytime Phone #

SIGNATUR




