2000 UNIFORM BUSINESS REPORT (UBR) 3/61

DOCUMENT # P98000073047 .
1. Entily Name May 03, 2000 8.00 am
CORAL ENERGETICS, INC. Secretary of State
03-06-2000 90075 010 ***150.00
Principal Place of Business Mailing Address
1829 SW. B4TH STREET 3623 S.W. B4TH STREET
GAINESWILLE FL 32608 GAINESVILLE FL 32606-3613
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 - 3 6 Q ’bL\' 83 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
SPERLING, STEPHEN M Swreet Address (P.0O. Box Number is Not Acceptable)
18 SOUTH MAIN STREET
GAINESVILLE FL 32601
City FL Zip Cods
8. The above named entily submits this statemant for the purposa of changing its registerad office or reglstered agent, or both, in the Stale of Florida
SHGNATURE '
Signature, typad of printed nama of registered agent and ttla it apphcable. {NOTE: Registered Agent wignature required when reinstating) DATE
9. This corporation is efigible (o satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 My 8e
Tax filing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. (| Added to Fees
{Sea criteria on back) dd ttake Check Payable to Department of State
1. OFFICERS AND DIRECTQRS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE D [ oetete TIEE Clchange [ Addition %
NAME SEGAL, CORIN NAME %
stheer 0oness | 3829 SW. 84TH STREET STREET ADDRESS, 2
orv-size ) GAINESVILLE FiL 32608 onv-s1-2¢ &
o
TITLE D O oelete TIHLE (Ichange [ Addifion | &
NAME MARCHAND, ALAN P NAE
STREET ADDRESS | 2233 STONEGATE DRIVE STREET ADDRESS
CITY-87-2IP DENTON Tx 76205 _3277 CiY-§T-2I9
TME O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2P CITY-ST-2P
MLE 3 Delete F e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY -5T-ZiP
TME O pelete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZP
TILE T Detets TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florica Statutes. | further certiy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if ade under oath, that 1 am an officer or dirgclor
ol the corporation or the receiver or rustee emppwered te axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or ot an attachme, th an address fwi i .
SIGNATURE: =T . AL 2 [o/o0 352 BB
SIGNATURE AND TYPED OR »mm&o MAME OF SIGHING GFFICER OR DIRECTOR / Damj Dayuma Phona #




