2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P99000021375 Mar 01, 2001 8:00 am
"CORALWIN CORPORATION Secretary of State
03-01-2001 90023 044 ***150.00
Principal Place of Business Mailing Address
630 SW 49TH LANE 1616 W. CAPE CORAL PARKWAY STE. 171
jCAPE CORAL FL 33914 CAPE CORAL FL 33514 "
|
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0901638 Applied Far
Mot Applicable
Zi Countr Zi Coun it
P k4 P untry 5. Certfficate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, JOHN C Street Address (P.0. Box Number is Mot Acceptable)
i1 .0 mhber is Not Accepta
3501 DEL PRADC BLVD. SIE. 204 P
CAPE CORAL FL 33904
1 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
Sigrature, typed or printed name of registered agent and title f applicadle {NOTE: Registered Agent signature required when reinstating) DATE
i ion is alic isfy i i m
e S e 0™ | a0t rewipogaspo | 10 DSt Carmen o $5.00 ey e
% "”9 ) & Gte 1o da so. er ’ ee will be § : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable o Deparimant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TILE P [ Delste TITLE [ change  [J Addition 8_ i
HAME WINSTEAD, JOSEPH R NAME =
STREET ADORESS | 630 SW 49TH LANE STREET ADDRESS 3
ar-s-z2 -V CAPE CORAL FL 33914 CIFY-ST-2IP a
o
THTEE VPT ] Delete TITLE [ Change ] Addition | & -
NAME WINSTEAD, ROBERTA M HAME
STREET A0DRESS | 630 SW 49TH LANE STREET ADDRESS
CITY-$1-7IP CAPE CORAL FL 33914 CITY-ST- 2P
TITLE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-2IP
TITLE [ petste TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P Cl7Y-5T-2iP
TITLE 1 Delete TITLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE T Defets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 rusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in ock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. O{Ll |\
SIGNATURE: A= O\ _SHNO-BARL.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Daytime Phone #




