d

' 2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P97000064377

. Entity. Néme 5 B [
X ‘s ey )
CORILU CORP. =D
00 JA} ML ng
Principal Place of Business Mailing Address “‘! i 8 PF’ L n{
8671 LITTLETON RD © 11532 MORGAN HILL RD SECRE TAY (F STATE
NORTH FORT MYERS FL 33908 Egm MYERS FL 339121450 _ TALLAHASSEE, FLORID A
hi
F e R O AR
23 LiTreeton RO
Suite, Apt. %, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
F-OQT HLIQRS FL 33?])'3 59-3468330 Not Applicable
Zip Country ﬁp—gq D % t)jmr 4 5. Certificate of Status Desired O §g"gesq Iﬁ:ﬂ;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: L. vis M s REY
R GROS: LUCIENNE,D - e e - = . __.=c| Street Address (PO..8Bpx Number is Not Acceptﬁl% W e el
~ 11532 MORGAN HILL RD 867) LirTiETod R

FORT MYERS FL 33912

\ W% Fort Myer<g FL | 93903

8. The above napfed entit: j t for the purpose of changing its registered office or registered agent, or both, in the State of Farida.
L2
/ — / ? - Q olwly

=

-

SIGNATURE N
an‘alura, typad of‘in Wem and title it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
o. This corpotation s ligibie to 474 s Intangible FILE NOW1!! FEE IS $150.00 . . '
. o Al o 9 o toets o V12 y F d . 10. Election Campaign Financing $5.00 May Be

ax fifing requirement and efects ia da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IVN 11
TITLE P ﬁneme TITLE P- L i s H o RE% [ Change yﬁ\dditinn
NAME GROS, LD HAME N
sTREETADDRESS | 11532 MORGAN HILL RD saeer aochess | &6 Li TTLETON RN
or--2v_| FORT MYERS FL 33012 evse | N. BT MyeR< £ 33903
TILE 1 Delete TILE ’ { O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O | e 400003 1 D335 S
NAME NAME ~0i/20/00~-01022-~005
STREET ADDRESS ' STREET ADDRESS 150,00 *ek150.00
CITY-S7-7IP CiTy-57-2IP
TMLE _Dloele. _fmme __ 0 _ - - .- - -~ = - [lonenge [ Addition
-NAME e e s TR T NAME e
STREET ADDRESS STREET ADDRESS ) l FS
CITY-8T-7P CITY-ST-ZIP .
TILE O delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE M Delete TITLE ) [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP \ CITy-ST-7iP
13. | hergby certify that the informatio oplied with this filRg does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplefhelN report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation ar the receivegor ﬁ" empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ess. with all o ikefempowered.

i r
e :
; ROWRIE IS - [ #2000
S[GNATURE: TNl D e / a
T XME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
-~

% —




