FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90110 022 ***150.00

DOCUMENT # P99000043567

1. Entity Name

DON R. CORYELL & ASSOCIATES, INC.

Principal Place of Business
6032 ZEPHYN RIDGE DR.

ZEPHYRHILLS FL 33541
us

Mziling Address
6032 ZEPHYN RIDGE DR.

ZEPHYRHILLS FL 33541
us

R RERARTIO MG

2. F'nnmpal Place of Buginess

epA YR f@dL;a

3. Mailing Address

. 0022 Zeph 1R Ridge Dn.

SUIIe Apt # elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For

4. FEI Number 59'3576587

Not Applicable

Country

$8.75 additional

Fee Required

Countr
Y 5. Certificate of Status Desired

O

PBISLQ P52

7.-Name and Address of New Registered Agemt—- —

6. Name and Address of Current Registered. Agent.—se o - v o fiai oormea .

Name

+

CORYELL, DON R s

Street Address {F.0. Box Number is Not Acceptable)

6032 ZEPHYN RIDGE

. ZEPHYRHILLS FL 33541 - L0332 Z2eph YR ﬂ ;cfge e
S . Cly FL | “8%54/2

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 Flerida. | am familiar with, and accept
- ihe obligations of registered agent.

. SIGNATURE
™ Signatura, typed or printad name of registersd agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCORS 11. ADDITIQNS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T Delete TITLE O change [ Addition
NAME CORYELL, DON R NAME _ g £ d e ’E)2

steeer anovess | 6032 ZEPHYER RIDGE DRIVE heriooess | (0 32 26phyR Kidlg

orv-st-ze | ZEPHYRHILLS FL 33541 CITY-ST-2IP

THLE D [ Detete TITLE [ cChange [ Addition
NAME CORYELL, PATRICIA J NAME C/ D

streer anoress | 6032 ZEPHYN RIDGE DRIVE STREETADDAESS | (5O D ok ZQFA-)/ﬂ ﬂ’ q¢ 8

erv-stze | ZEPHYRHILLS Fl, 33541 CITY-S7-2Ip

TITLE - . -t o —[}Delete " TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-ZP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

TITLE [T celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that’the information supplied with this filing does not gualify for the exemption stated in Section 119.57(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 corporalion or the receiverr trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpeent with an address, with all other likegmpowered.

SIGNATURE: / potis / //é 3/30/05 §3-777-&53
4 ssdﬁq—)}ﬁﬁy\meo OR Pﬂw 0 /am)me OFEICER OR DIRECTOR Date Daytima Phone #

LAY

ad

CR2E034 (10/02)



