2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000026277 Apr 14,2000 8:00 am

1. Entity Name

CORIAN INVESTMENTS, INC. ecretary of State

04-14-2000 90130 019 ***150.00

Principal Place of Business Mailing Address
1848 NW PALMETTO TERRACE 1848 NW PALMETTO TERRACE
STUART FL 34994 STUART FL 349976705

A

2. Principal Place of Business 3. Mailing Address “Il”"l “I ||||I |

FI4l se Skyiard frvs 8141 s& Suyiaak Avs

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ffity & State ity & State 4. FEI Number Applied For
oBe@ Souwnd, FL }ia@e- Seund, FL ¢S -0%0a22Y Not Applicable
- ] . i .
3Z g ‘{ S S. Cﬁn::,hu §p3 ‘{ S S wa:{i QT4 5. Cerificate of Status Desired | gg'gguﬁ?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— a— ——— e —————— ._.Name_,z_.:____._ — = (RO S
gvsriiar, Edwesd
ngm?;&].ﬁ)g?gnmﬂm CE Street Address (P.O. Box Number is Not Acceptable)}
STUART FL 34934
8141 se SuyiLard Avswur
City Zip Code
1}o8e Seunn FL [3%3¢s<

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 _EDwaRT MEuo RK g0 PResm et %—-@ M.—-—L 4-10 - 00

Signature, typed or printed name of registerad agent and wile it applicablo (NOTE: Rogistered Agent signature required when rainstating} DATE
9. This corporation is eligible ta satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Elaction & ian Financi
Tax filing requirement and elecis to do So. After MAY 1, 2000 Fee will be $550.00 P ecton abalon Tnancing $5.00 wmay 8o
o e ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Paes v edT O Delete TITLE [ Change [ Addition
NaME K&eve R.I-(mw; ETswRRYy NAME
STREETADDRESS | B Y S SN Yin RK Ave STREET ADDRESS
CITY-ST- 2P Ho 8 Sounwd, FL 33 4S¢C CITY-ST-2IP
TITLE vice Pa 1D J‘r [ pelete TITLE [ change [ Addition
e &
NAME RatPr P, Dk Coiy NAME
STREETACDRESS | 2 1 19 S & LdiwRSows Lrwe STREET ADDRESS
CITY-§T-21P Srumer £ 34999 CITY-ST-2IP
THLE T™® .n_guq',eQ - O pelete TILE - - [ Ghange [ Addition
ha Kevoaitimn, Eowaay e
STRECTADORESS | @y af f 5 SKYimaw RAve STREET ADDRESS
CITY-§T-2p HoB8& Soumd . FL 33 q A1y CiTY-ST-2IP
THILE SecReraay 0 [ petete TIFLE : [ Change [ Addition
NAME Det Cors, RucPn P, HAME
STREETADDRESS | ¢ 4 9 s¢ Ion some Lang STREET AGDRESS
CITY-ST-21P SrumadT. FL 34997 CITY-ST-ZIP
TTLE ' ’ 1 Delete MLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS |, . . STREET ADDRESS
CITY-5T-21P CITY-ST-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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Slsic0e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Enoam K guoktian P&uhbuﬂ" H-10-2000 S¢/-S45-2186

Date Daytime Phona #

CR2E034 (9/99)



