2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044036 FILED
17 Enty Nams Apr 23, 2000 8:00 am
CORAL CABINETS, INC. ecretary of State
04-23-2000 90034 011 ***150.00
Principal Place of Business Mailing Address
1004 SE 12TH AVE. C/O ROBERT D. ROYSTON. JR.
CAPE CORAL FL 33390 PO DRAWER 80205
FORT MYERS FL 339066205 O Ji L
s TS v ERTR AR R TR R MR
Sufte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0921547 Not Applicable
zp Country Zp Country 8. Certificate of Status Desirad O $8‘75 Additional
, ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered -Agent
Name ’ ’
ROYSTON, ROBERT D JR Street Address (PO. Box Number is Not A bl
12670 NEW BRITTANY BLVD SUITE 101 roe! Address (RO, Box Number s flot Aceeplabie
FORT MYERS FL 33907
City FL Zip Code

8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and utle f applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9, 1:;sf;<l:izrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10, Fiection Campaign Financing $5.00 May Be
g requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D O Delete TME P o Change  CeAddition 3
NAME SALANDA, SCOTT D NAME 2
streeTaooress | PO DRAWER 60205 seeTacoRess | 5259 Sunset Court §
CITY-57-71P FORT MYERS FL 33906 CiTY-ST-2P Cape Coral, FL. 33904 o
TITLE D O telete TITLE ¥P, S,T- ] Change K Addition 5
NAME FIELDS, MIRANDA L HAME
staeet aopaess | PO DRAWER 60205 STREETACDRESS | 5259 Sunset Court
CIY-§T- 21 FORT MYERS FL 33906 CITY-ST-2IP Cape Coral, FL 33904
me -~ b o~ . o Lo = _Oloelgte. . ~B.TME e s m crgememe= « o = e o[ J-Change-  []-Addition..| .,
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-7iF
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-ZP
TLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-IIP
TITLE . © o Doeee = J me : [IcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 or the receiver or lrsTBe empowergd to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/eempowere .
Y I L '{/H’/d‘o walla kb

-



