~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99 gooo

1. Enlily Name

CORACE HANAGEMENT 1. Vi

GL095

Principal Place of Businoss

770 HARBouL DR 1 ¢
NAAL es, Fi_ 2 %n=

“Matling Addrass

7T HAL Lo d de i
MaPl €S Fr sy

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90099 009 ***150.00

ovie

e gy

e e — f

0005

5782 5

2. Principal Place of Busingss 3. Mailing Address e
190 HALRop NP Al 291y HAL Aol DD Jc. SR
Suite, Apt, #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
VAP s o0 NP s iz o
City & Slate ' City & Stale 4. FEI Number . ] Applied For
3¢/ 03 L §F JHo 2 wsA S~ Fbo 7s s L Nol Applicable
Zip Counlry Zip Counlry B i $8.75 Additicnal
] 5. Cerlilicale of Status Desired [:I Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e : ' Name .. - -
Bﬁ” CCJ Yyl Lo Street Address (P.O. Bax Number is Nal Acceptabie)
T90 HALAouR DA Jc
MN#ade &< R ¢ (073 Cily FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing ils regusiered office or registered agent, or bolh, in the State of

Florida.

Trus! Fund Cantribiution.

p=¢

{Sce crileria on back}

Make Check Payable 1o Department of State

SIGNATURE
Signature, lyped or pnated name of registered agenl and ulle i applicable. (NOTE: Regislered Ageal signature required when reinstating) DATE
9. This corporation is eligible lo salistyits Iatangible FILE NOW!I! FEE IS $150.00 . . . : ]
Tax tiling requirement and cloclts o do so. After MAY 1, 2000 Fee will be $550.00 10. Eleclion Campaign Financing $5.00 Moy Be

Added to Fees

CR2E034 (8/99)

-E} Addilion- = -

13, § hereby cerlify that the information suppli
information indicated on Wis report
oflicer or direclor of lhe corporati
in Block 11 or Bluck 12 il chan

SIGNATURE:

plegental report i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE LD [ ] Deiete TITLE [] Ghangz [ ] Addilon

:::EEETADDRESS CotAce., Densara N ?::ETADDRESS

CTY-s7. 2P 190 HALSaul D8 AC Ty - ST- 2P

AApf-g  Feo EAY A LiE]

TITLE [] Dekete TTLE [j Change D Addilion
| mame NAME

STREET ADDRESS SIREET ADDRESS

CTY .57 - 2P CITY - ST- 2P

TTE . o . [:'] Delele TITLE - e [ Change

NAME | NAME '

STREET ADORESS STREET ADDRESS

ClIY - 5T.. 2IP CITY . ST . 21
e [] Delete TILE (] Change D Addibon

NAWE NAME

STREET ADDRESS STREET ADDRESS

ity . §7- o CITY . 8T 21

TE [ Delete TRE [] Change [ 7] Addiien

NAME HNAME

STREET ADDRESS STREET ADDHESS

Y -5T-2IP CITY -§T-2IP

TITLE [:] Delete TE [:] Change D Adation

NANE NAME

STRCET ADDRESS STREET ADDRESS

CITY - §T- 2IP — CiY. 57- 2P

is filing does nat qualily for the exemption slaled in Section 119.07(3)(i), Florida Slalules. | further certily that the

and accurale and 1hal my signature shall have the same legal effect as if made under oath; that { am an
¢ cmpowered 16 exccutle this report as required by Chapler 607, Florida Slalules; and that my naime appears
Uwilh an address, with all other like emipawered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Daytime Phone #

’7[//20;2/30 [ D) S0 3853

e
SIFFL32381F.4



