2001 UNIFORM BUSINESS REPORT (UBR) FILED

0428664

- [ ]
DOCUMENT # V52233 : Apr 25, 2001 8:00 am
1. |
oK SOLGAN & ASSOGIATES, ING ecretary of State
JA K COL AN & ATE ? IN ) 04-25-2001 90050 018 ***150.00
Principal Place of Busingss Maiting Address
2008 SWAN LANE 2090 SWAN LANE
SAFETY HARBOR FL 34595 SAFETY HARBOR FL 34895
=T e s v UM AU AARAAR A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59_3130516 Not Applicable
2l Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COLGAN, JACK .
' Street Address (P.O. Box Number is Not A table)
2008 SWAN LANE ross © Hothccesta
SAFETY HARBOR FL 34895
City FE— 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 Florida.

SIGNATURE
Signature, typed o printed name of registered agent and tlle if appiicable. (NOTE: Registerad Agent signature required when reinstasing) DATE
" Tt ranomertand secs 0 dose. - | attor MAY 12001 Fea il pogsg0on | ' SeCnCarpatn Fransng - $5.00 way e
i " E/ ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O Delete TMLE {1 Change ] Addition
NAME COLGAN, JACK NAME
STREET ADDRESS | 2098 SWAN LANE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2iP
THTLE VSD (1 Delete TITLE [1Change [ Addition
NAME COLGAN, WANDA NAKE
STREETADDRESS | 2098 SWAN LANE STREET ADDRESS
CITY-$1-2IP SAFE"Y HARBOH FL CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
THTLE [ Deleie TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-21P
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71F CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 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 efiect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

7 7 .
SIGNATURE s n o (g Ly P LE 0 (Ry)zaccrra

SIGNATURE AND TYPED OR PRINTED NAME 059’[GNING OFFICER OR DIRECTOR Daze

Daytime Phenc #

CR2E034 {10/00)




