2000 UNIFORM BUSINESS REPOST (UBR)

DOCUMENT # P9800006l6827 FILED
1. Entity Name !
CORAL REEF MANAGEMENT GROUP, m[lc. o QO NOY -7 PH 6:56
. ' ' —enetany OF STATE
: SECRETARY G A,
Principal Place of Business Mailing Address TALL AHI\SSE[- FLUR‘UA
441 RHEINE ROAD N.W. 441 RHEINE ROAD NW.
PALM BAY FL 32807 PALM BAY FL 32907
'
e s L
305 mMmicane LAME | Po Box 325d%
Suite, Apt. #, elc. lSuile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
206 !
W eae oo R i
X . y
Zipglq Yo CDUﬂtr\Y) s 3;'2!8?; -054 G CDUFI!S <, 5. Certificate of Status Desired 1 geae-;g l»:lrie(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S T I - e S R PR LT TR R i R . -
- — T — L B m e e o —— T~ e e n - = -
Tg?l'é:'s.? :E]V}SI'KVEN AVENUE , Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901

|
|
i City FL Zip Code

gistered agent, or botn, in the State of Fiorida.

1O /;'7(_/0"

8..The above named entity submits this statement tor the ;';urpose of changing its registereqoffi

. - i
SR‘NATURE /@ {

Signature, typed or printed name of registerad agent and litle‘li applicable (NéE Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $550.00 - 1 . - )

A2 Lottt - oottt S i ek -ﬁ-mmm e e e e e e 40, _Election.Ca Financing — LR NN By —
Fax tling fequirement and 6lects o do so. Aner EPTEMBER 13, 2000 Min. will be $750.00 Trust Fund g:r::?t?uti;n. k a Xc‘l:le‘;‘{cl‘g:::u
(See criteria on back) O - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : O Delete TME Ll change [ Adion
HAME WITTLER, JOHN S i NAME
sTReeT ADDRESS | 441 RHEINE ROAD N.W. : STREET ADDRESS 265 mitAND LANE H206
Ciy-S1-7P PALM BAY FL 32907 i CITY-ST1-2IP MmeLBouRre  F- 2940
1
TINLE ’ O Delete TILE T Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
N o Rl k™ B o
| 4000034 B0~k
T b T X
e, .. | e _ L (. Delete LIS - =k LY T, ;;F
HAME . - ! R JWME — = LTI I T T b e e e
STREET ADDRESS ' STREET ADORESS )
CITY-ST-2P CITY-ST-ZIP
|
TITLE i [ Delete TITLE . 3 Change ] Addition
NAME NAME 'Y
STREET ADDRESS i STAEET ADDRESS E t %
N
CITY-S1-7P CITy-ST- 2P -
e } O Delete m%gg‘@g ’E‘ @‘E‘Egﬁﬁfﬁ %T ; ] U [JChange [ Addtion
NAME ' iU B & P e
STREET ADDRESS [ STREET ADDRESS l
GITY-S$T-2IP : CiTY-§7-21P
TALE f 1 petete TILE \ [ Change [ Addition
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-21P ! CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not 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 ‘egal effect as if made under oath; 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 it
changed, or on an altachment withgn address, with all other jike empowered.

SNSXTAA AT ‘?"{@LWE‘EJ[) S wWirreen [O~10-2000 22/ (9§ 7682

foerd A -

SIGNATURE:

]

BIGNATURE AND TY¥FED QR PFIINTED‘ NAME OF SIGNING OFFICER OR IXRECTOR Date Daytime Phone #

CR2E034 (5/00)



