2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 743099 Feb 26, 2001 8:00 am
1. Ertly Name . Secretary of State
COLONNADES MEMBERS INC. 02-26-2001 90512 045 ****5] 25
Principal Place of Business Mailing Address
1440 BAYSHORE DR 1140 BAYSHORE DR -
FT PIERCE FL 34949 FT PIERCE FL 34949 ' v
2. Pringipal Place of Business 3. Mailing Address ”ll"l |"” ||| I” |||||| ||| ”I” III| I|I|" Immm M’”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1831924 Not Applicable
Zip Gountry Zip Country " - $8.75 Addnional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———————— e 2 e o Name
T e el T s TR R T e s e .. - .
VERDONlK, JOHN J Street Address (P.Q, Box Number is Not Acceptable)
1133 BAYSHORE DR
#104 ,
FT. PIERCE FL 34949 City FL Zip Code
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 Floridia.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10
TTE PD [ Delete TITLE J change [ Addition 8
HAME VERDONIK, JOHN NAME 2
stacer aooness | 1133 BAYSHORE DR #104 STREET ADDRESS =
CITY-5T-2IP FT PIERCE FL CITY-S§T-2P &
- o
TITLE VP B’Deme TILE /_,afv [ M Change [ Addition g
NAME GATES, HAROLD NAME Bara P o
smeer aooress | 1225 CARLTON T #1014 STREET AOUAESS | £ 23 3 12 71 ‘Zi A - 5
CITY-5T-2IP FT PIERCE F|_ CITY-5T-71P ; T Prewp F AL ILYGY q
TITLE SD = T O e VP T T Ochage  [Radditon |
N, Qecatin 2l
NAME WARREN, GRACE NAME p D %157
streeT aoneess | 1223 BAYSHORE DR #304 STREETADORESS | £ 2 2. 3 EW’U‘ /
CITY-ST-7IP FT PIERCE FL . CITY-ST-ZIP ;1_ 7 ,0! e Yo © 5‘24 34;;{‘,“
TITLE TD O Delete TITLE [ change  [J Addition
NAME HEINSSEN, VIRGINIA NAME
steeer aooress | 323 LEEWARD LN., #104 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-ZIP
TITLE VPD [ celete TITLE [ change [ Addition
NAME BARSTOW, PEGGY T NAME
stReer anomess | 1323 BAYSHORE DR #A-5 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL. CITY-5T-2Ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(i), Florica Statutes. § further certity that the information
indicated on this report or supplemental report is tyiand acglrate and that my signature shall have the same legal effect as if made under cath; thai{ am an cfficer or director
of the corporaticn or the recgiver or JJstee empoyergd to eyecute this regort as requwed v Chapter 617, Floridg Statutes; anggthat my name app: Block 10 or Block 11 if
changed, cr on an attach wit ad. ﬁ O /
SIGNATURE: ~ Sl
(ﬁaununs AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / Date Daylime Phone #




