2000 UNIFORMVBUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106559 May 08, 2000 8:00 am

1. Entity Name
CORALCOM; INC. - Secretary of State

05-08-2000 90139 021 ***150.00

Principal Place of Business Mailing Address
7459 DANA LIN CIRGLE 7458 DANA LIN CIRCLE
N. FORT MYERS FL 33917 N. FORT MYERS FL 33917-3353
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 65’0883644 Applied For

Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired a $B'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

MHCHELL’ KENNETH C Street Address (P.O. Box Number is Not Acceptable)

7459 DANA LiN CIRCLE

N. FORT MYERS FL 33917
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.

SIGNATURE -
Signature, typed or printed name of registered agent and title  applicable (NOTE: Registered Agent signalure required when reinstating) DATE
o e PR L . ' . . 1 ¥ -
T s oo | " aner My 12000 Fegwll bagsspog | '* FecionCamsionFirancing - $5.00 by o
= ’ ' Trust Fund Contribution. O Added i¢ Fess
{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 CEO [C] Delste TITLE Cé&o X cChange [ Addition
wme .| JACKSON, MARK H NAME Jhckeon, Haax M.
stReeT A0DRESS | 149713 HOLE-IN-OVE CIRCLE STREET ADDRESS 4153 357 Pl Sel
CITY-§T-2IP FT.MYERS FL 33919 CITY-ST-7P NAPLES, FL 341l
TITLE P O Delets TLE [ Change () Addltion
NAME MITCHELL, KENNETH C NAME-
streeT azDress | 7459 DANA LN CIRCLE. STREET ADDRESS
CITY-ST-ZIP N.FT.MYERS FL 33917 CITY-ST-2IP
TITLE i O velete TILE N1 = o e - - [J.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-ZP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-§1-21P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-53-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes, ) further certify that the information
indicated on this report or supplgrmantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receivr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachmepf with an address, with alt other like empowered.

e RTY —ecsary Iz WRSEEFEN I '
SO IR B o alimesmec thsfeo PI573225)

IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae? Dayume Phana #

SIGNATURE:

CR2E034 (9/99)



