2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  P98000091285 Secretary of State
1. Entity Nams 03-17-2003 91086 043 ***158 75
CORAL COVE, INC.
Principal Place of Busingss Mailing Address
P.O. BOX 369 P.Q. BOX 389
BONITA SPRINGS FL 341330069 BONITA SPRINGS FL 341330369
2. Principal Place of Busness 3. Mailng Address ”Imm “”Im m” "m"'” "m"“lmll “I" 'l"l ml. m. lm
Suite, Apt. #, eto. Sulte, Apt. #,ete. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59‘3537983 Not Applicable
Zip Country Zp Cauntry 5, Certificate of Status Desired m $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name, _ ____ .. -

TUYLS, JOSHUA J
3645 BONITA BEACH RD.STE.3

Street Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requized when reinstating) DATE
AftF"idE N?‘:ﬂ’éla iEE Iﬁlfsseégg 00 8. Election Campaign Financing $5.00 May Be
er May ¥, ee will be - Trust Fund Contribution. a0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 7 Detete e Clchange [ Addition
NAME TUYLS, JOSHUA J NAME
sTreer anoress | 27852 LIME STREET STREET ADDRESS
are-s-z¢ | BONITA SPRINGS FL 34133 CITY-ST-ZIP
TIMLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-S7-7IP
TME 1 Detete TIE [l Change [ Addition
NAME .  NAME e - —
- T - —— L - — Wy - ee el e e e | m———— - — e e
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-71P
TILE ’ [ Detete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-21p
TILE O Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an adgdress, with all other fike smpowered.

V2D, Jushn ) Tuyle 34303 (97)M492-56.3 7

PFICER OR DIRECTOR v Date Daytime Phone #

SIGNATURE: =




