2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57226 Jan 18, 2000 8:00 am
R Secretary of State
THE COLSON GROUP, INC. ry
01-18-2000 90043 013 ***150.00
Principal Placa of Business Mailing Address
/0 BILL COLSON ciolagf&son
200 § BISCAYNE BLVD 200 § BISCAYNE BLVD
MIAMI FL 33131 MIAMI FL 331312310 2351 CO0 0413 h
s e s S T RGO CRRER DAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat - 4. FEI Numb Applied For
ity ate ity ate umber 65'0265487 e
Zip Country Zip T Country 5. Certificate of Status Desired O gg'gg‘ lﬁ:ieﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . .. . e Name .
| ™ Colsony Dean - - -
COLSON! BILL Street Address (P.O. B Nu@?r is Not Acceptable)
200 S BISCAYNE BLVD 256 5. Blaragne. Bivd, #F 4700
S E FINANCIAL CENTER < -
MIAMI FL 33131 , T T -
Cit Zip Code
. v M am, FL | %573

8. The above named entity sul tement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida.

SIGNATURE / i
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE .'.
9. This corporation is eligible isfy its Intangible FILE 111 FEE IS $150. ) - ‘
TaxsfiTi?\gp requirementgand ;?eita; foydos s0. i After MA\??,VZODD Fee willsbe 250500,00 10. _i?lecnon Campalgn Fflnancmg $500 May Be
o rust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TILE DPS ™ Delete TITLE WChange [ Addition
HAME COLSON, BILL NAME Colson, Dean ‘
STREET ADDRESS | 200 S BISCAYNE BLVD SRETADDRESS | 9 v O S 8,'50(3 ne. B]V.g' ; Scitelf700
anv-s1-20 | MIAMI FL oTY-ST-2P hﬁ) Tami FL° 33813]~235/
TITLE [ Celete TITLE ' / O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME =~ |t o - o memen L Deete _J TRLE ) _ 3 Change [ Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TLE O Defete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ changs  [J Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the informatiopysupplieg with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmgntal péhort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivy j mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmep

SIGNATURE:

- SRR B ""‘;'1‘\’7:! hy
1 % a ..‘,‘»-(‘,\, 53}:_‘{1‘.5)’
P N R B R S PR O

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




