l

2001 UNIFORM BUSINESS REPORT (UBR]

: FILED
Jun 15, 2001 8:00 am

DOCUMENT # 765525

1. Entity Nama

COLONY KEY HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-15-2001 20182 003 ****70.00

Principal Place of Business Maillng Address
115 5. DALE MABRY 115 5. DALE MABRY
SUME 300 SUITE %00
TAMPA AL 33009 TAMPA FL 33509 i
us us
v (RO RO GEA R
Suite, Apt. #, etc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'01539 10 Not Applicable
2 Counlry ap Country 5. Certificate of Status Desirod X fg-;fq Addtional
8. Name snd Address of Current Reglnaed Agent 7. Name and Address of New Registered Agent
T e = e == Thale
UNIQUE PROPERTY SERVICES, INC. Street Addross (P.O. Box Number is Not Acceplable)
115 5. DALE MABRY
SUITE 300 - -
TAMPA FL 33609 o N i
|8 The above namad entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the state of Florida.
SIGNATURE
Siaturs, typad or privitod hane o rigisierad ageni and tite § sppécabls, ({NOTE: Registatad Agont tignature requirsd when reinststng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Addad to Fees Depariment of State
10. OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 =
TLE PD O Celes ME L Morange [ Addition | &
NAME ZACHARY, MARGERY [; =3
smeErApcRess | 5108 BAYSHORE BLVD STREET ADDRESS 'g,
o-sT-2 | TAMPA FL 33611 onv-st-ar X
e 5D Delets TTE 2D Octange  [PAddidon o
i~ HUTCHINSON, LEA A e Cebro Bﬂﬂ-‘l:’ ";’_
SweET AODRESS | 5142 BAYSHORE BLVD. STREET ADORESS %gb 4
amsar - |- AL~ T 7 B i —"’,Uim?‘%“ 33611 - -
~ME e |-TD O cetete ™mEe - N Bchnge [ Addition
NAME BROWN. Juby HAME
sTRETADDRESS | 5103 JULES VERN STREET ADDRESS
CITY-ST-2P Tmn_ 13611 ChY.ST-2P ‘ L
TME D d Delete TME (o] - [ Change ﬁ"dﬂiﬁm
navE WILSON, KAREN W 1 Ol Son bh
SHETAODESS | 5114 BAYSHORE BLVD e s N Balliast Ph
TUE | TAMPAFL 33811 il
o O Dekse TIE P [J Change  ed Additon
HAE NAME Lacaliy Fefds ¥
SR 0cRESS smenoons | Sioa  Fules Uero G
oIy 5T- 2P oS- | FhAege Pl 23041 .
THLE O3 betete me ¥ Dichange [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS.
CiTY-5T-2P oY S§T- 2P

12. | heraeby certify that the information supplied with this filin
Indicated on m nc?

s report or gupplemental raport is true &

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

@’WTWFE@WI@H

does not qualify for the exemption stated in Secifon 119.0
accurate and that my signature shall have the same legal
of the corporation or the recsiver or irysteg empowered 1o executs this report as required by Chaptet 617, Flavida Statutes: and that my nama appears in Block 10 or Block 11 if

7{3Ki), Florida Statutes. § further centy that the information
ect as if made under oath; that | am an officer or director

/-2 J-0/_(913) 48/-294S

CIGHATURE AND TUMED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR




