2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 303002 FILED
1. Entiy Name Feb 01, 2000 8:00 am
COLONIAL RIDGE LANCASTER INC Secretary of State
02-01-2000 90026 016 ***150.00
Principal Place of Business Mailing Address
5505 NORTH OCEAN BOULEVARD 5505 NORTH QCEAN BOULEYARD
QCEAN RIDGE FL 33435 OCEAN RIDGE FLA 33435-7086
> T v NGERE AR AR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-1316811 poplearer
zp Country Zp Country §. Certificate of Status Desired N} $8.75 Additonal
s B - B e e A T I T ~Fee Required™ ~ —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent h
Name
GROMKO & PORTER Street Address (P.O. Box Number is Not Acceptable)
308 E. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435
City FL [ 7 Code

8. The above named entity submits thi

ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

/250

SIGNATU
Sig% lyad or printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature required whan reinstating} DATE '

j i igi isfy | i m . o
P ‘sﬁ'mpéﬂ/?yf o0 050y Atter MaY 12000 Fog wil pe $350.00 B o 18 $5.00 way 50

x fiingeetiremant and ele : er s ee w $550. Trust Fund Contribution, O Added to Fees

(See criteria on back) P Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [ Change [ Acdition
NAME TAIBI, CHARLES NAME
sTREeT ADDRESS | 5505 N OCEAN BLVD ’ STREET ADDRESS
CITY-ST-2P OCEAN RIDGE FL CITY-ST-2IP 7
TILE P [ Delete TITLE 2aRaEc 7o ® X change [ Acdition
NAVE DIX, ROBERT NAME DIX Ko BERT
swaeet aooress | 5505 N OCEAN BLVD STREETADDRESS | _ss5704 Mo s 4 j/& Y] o -
orv-st2p | OCEANRIDGEFL. . ey ooeirie e ] OTESEZP ».?d;.w,.,&aag,-& g
TMLE TS ] Delete me v [ Change [ Additien
NAME VALINE, MARGARET NAME
streeT ADRESS | 5505 N OCEAN BLVD ) STREET ADDRESS
Cmy-S1-2P QCEAN RIDGE FL CITY-ST-2IP
TILE D _ 7 Delete TLE '}@f&.ﬂbfﬂ ral [ Change [ Addition
NAvE DAWES, THOMAS HAME JHWES, 7THomA S
sTReeT A00RESS | 5505 N OCEAN BLVD STREETADDRESS | S oS0 Ao E9N &1),3
orv-s-2p | OCEAN RIDGE FL 33435 CITY-ST-2P ACE Horige, £t i
e {1 Delete T \DZRCTOR O Change  [SCaddition
NAME NAME Vo
STREET ADDRESS STREET ADDRESS ﬁg.gf. ei"g‘:; s 7L
CATY-ST-2IP CITY-5T-2IP Oe. ARracg, £L
TITLE O pelete TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CiTY-ST-7IP

13. | hereby certify that the information supplied with this fling 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attgchment vy )

SIGNATURE:

an address, myyr like empowered.
o _ .
Mu,l-/ - Z /// Dol - I3 Tos=
¥ Dag’ Daytume Prffre #

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




