2001 UNIFORM BUSINESS REPORT (“BR)

DOCUMENT # 303002

1. Entity Name

COLONIAL RIDGE LANCASTER INC

Principal Place of Business

5505 NORTH OCEAN BOULEVARD
OCEAN RIDGE FL 33435

Mailing Address

5505 NORTH OGEAN BOULEVARD
OCEAN RIDGE FL 33435

2, Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, et¢,

Suite, Apt. #, etc.

FILED

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 20062 005 ***150.00

MG

DO NOTWRITE IN THIS SPACE

I

¥

City & State City & State 4, FEl Number 59"13168 1 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg';esqlﬁfgéﬁonal
6, Nama and Address of Current Registered Agent - . -7. Name and Address of New Registered Agent ~ - ~
Name .
GROMKO & PORTER ____John Porter Accounting, nc
Street Address (P.O. Box Number is Not Acceptable
306 E. BOYNTON BEACH BLVD. 460 8. Federal Hwy., Sutte 405
. BOYNTON BEACH FL 33435 .
Boynton Beach, Florida 33435
Y City FL 2Zip Code

SIGNATURE

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 Florida.

04//20/8)

Sigpénfe. typed or printed name of registerad agant and tile it applicabla.

(NOTE: Registarad Agent signature required when reinstating) DATE

9. This corp

Tax filing requirement and elects to do so.
{See criteria on back) ﬂ'

1on is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bs
Added to Fegs

11. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O Delete e [change [ Addition
NAME TAIBI, CHARLES HAME
streer aDDRESS | 5905 N QCEAN BLVD STREET ADDRESS
crv-st-2p | QCEAN RIDGE FL CITY-ST-2IP
e D Delete TITLE thange [ Addition
e DIY, ROBERT . e [paven TRENSCHEL s
staeeT aporess | 5505 N QCEAN BLVD srieeT ntess | S5TOS N ocaAl 8L
“omvisrio - | QCEAN RIDGEFL -~~~ —~-- = cr-st-ze__ | OCEAN.-RADGE . FL, 33435 . ,
TLE TS 1 Dekete e . CIChange [ Addition
NAME VALINE, MARGARET NAME
sTReeT a00Ress | B80S N QCEAN BLVD STREET ADDRESS
CITY-ST-2iP OCEAN RIDGE FL CITY-ST-ZiP
TIME P 2leta e preS\DERXYT Change Addition
NAME DAWES, THOMAS o NAME T MCEHARFFIE el A
streer aooress | 5505 N OCEAN BLVD STREET ADDRESS | S505 A} OCEAR # /0%
CiTY-ST-2P OCEAN RIDGE FL 33435 crry-ST-21P OCEAL RpaE FL. 33¢3S
TITLE D 2 pelets TITLE " [] Change  [J Addition
NAME " [ COSTELLO, PAUL. - NAVE
streeT A0oRESS | 5505 N QCEAN BLVD STREET ADDRESS
orv-s1-2f | OCEAN RIDGE FL CITY-57-21P
TirLBi; O petete TITLE [l change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IF

13. { hereby certify that the information supplied with this filing does not quality 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 reGeiver or trustee empowered jo execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ/ﬁﬁffJ / YmiE '5// /ﬁ/ Jz/- [P rerdl

changed, or on an attachment with an address, W|lh al

SIGNATURE

e ==2-__._w.

ther like empowered.

IGNMURE AND TYPED OR PRINTED NAAIE OoF SIGNING Ol! ICER

DIRECTOR

Date Daytirma Phone [ 4

5
g

CR2E034 (10/00)



