2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0385103

) H L ]
DOCUMENT # P99000081758 Mar 08, 2001 8:00 am
1 Enty Name Secretary of State
COLBICO’ INC. 03-08-2001 90090 017 ***150.00
Principal Piace of Business Mailing Address
14810 CRYSTAL COVE CT. 14810 CRYSTAL COVE CT. )
SUITE 802 SUITE 802 AL XU RTEV AN
FT. MYERS FL 33913 FT. MYERS FL 33919
e e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ .
City & State City & State 4. FEI Number 650958818 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae g?qﬁ?:&tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFF COLB! D — - PR e = —_ = -7 - =] ety
14310 CRYSTAL COVE CT" — T Street Address {P.O. Box Number is Not Acceptabls)
SUITE 802
FT. MYERS FL 33919
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

)

SIGNATURE
Signature, typad or printed name of registered agent and Iitla if apphcable. [NOTE: Registerad Agent sighature required when reinstating) DATE
1 9. Tnis corporation is eligible to satisfy its Intangible _FILENOW!! FEE IS $150.00 10~ Election Campaign Financing-- $5.00 MayBe |~
Tax filing réquiremant and elects to do s0. “Affer MAY 1, 2001 Fee will be $550 00 Trust Fund Gontributian. O Added to Fe!es
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D O pelete TMLE [ Change [ Addilion | &
NAME LEFF, COLBI D HAME 2
swreer aooress | 14810 CRYSTAL COVE CT. STE. 802 STREET ADDRESS g
crv-s-2p | FT. MYERS FL 33918 CITY-§T-P 2
THLE O Deleta TILE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZP CITY-ST-2P
TITLE [ Delete TITLE O Change O Addmun
MME . NNE S VOl S .
STRECT ADDRESS STREET ADDRESS
CITY-&T-7IP LITY-ST-2IP
TMLE [ Oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST- 7P
TITLE [ palete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-IP ) CITY~5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0753){0 Flarida 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 e
report as required by Chapter 607, Florida Statutes; and that my narne appears in Bleck 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute thj
changed, or on an attachment with an address, with all otheg like

SIGNATURE:

owered.

Colo: D. Lef0

fect as if made under oath; that | am an officer or director

2| oL QuA-4B126A30

SIGNATURE AND TYBED O ITED NAME EF ZIGNING OFFICER QR DIRECTQR

Dals Daytime Phone ¥




