2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800000547 1 ‘ Jan 26, 2000 8:00 am

1. Entity Name S
ecretary of State
CORNELIA CORP. 01-26-2000 90054 021 ***150.00

Principal Place of Business

-876-LEATHERFERN-LANE™
MARCO ISLAND FL 34145

i13) Rhus Hikh LQEEA Diivs

Mailing Address

707030

P 1ar:0 ] (04 .
AR Tih, Th dyns
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied_lzér
APPLIED FOR
Zip Country Zip Country 5. Certificate of Status Desired D $8 73 Additional
Fee Reqmred

=&, Name and Address of Current Registered ‘Agent  ~ T 7. Name and Address of New Registered Agent -

Name

Zgﬂsgé%l%mgn BLVD., STE. 20 Street Address (P.O. Box Number Is Not Acceptable) )

MARCO ISLAND FL 34145

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cor registered agent, or both, In the State of Florida.

SIGNATURE
Sigrature, typed or printed namea of registered agent and tide if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

9. This carporation is ¢ligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etaction C ian Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trugtllo:zndagc?::rigbution, e O fc?étgi(::oh;?t’e? °

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE [ celete TITLE [CJchange [
NAME GRADO CORRIE J NAME

139 Bhus Hitl CREZRrs D a0 fa

STREET ADDRESS | ~hErEATHERFERN=AMNE B REET aBifEds
BITY-51-717 MARCO 1SLAND FL 34145 CITY-3T-2P
TE D O pelete TITLE ] Change [
NAME GRADO, JOHN

ME
HmESS

CITY-ST-2IP

STREET ADDAESS | *3F6-EEATHERFERMN-ANE “B) Bt N, Casrk
cmv-stze | MARCO ISLAND FL 34145

TITLE [JcChange [
{NAME N

TIME o e o "“'mélefe‘-

NAME SCHMITT, TRUDY

streeT anoress | 980 COLLIER COURT #301 STREET Ali'DR{E-S*S

CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-2IP

TITLE 3 pelete TITLE ) Change [
NAME - f.N:AIV[EL s

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TITLE O belete e . [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Gelete THLE {OChange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation or the recaiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with alt ather like empowered.

' QA0 L IJ- dow Oyl 34/ 7%9

OF SIGNING OFFICER OR DIRECTOR sy Da{e L Daytma Phane ¥

A
o

SIGNATURE: o XDt o1

SIGNATURE AND TYPED fPRINTED N,

v/



