2000 UNIFORM BUSINESS REPURT-UBR ' FILED

DOCUMENT # '
DOCUMENT # PO7000087939 Jun 03, 2000 8:00 am
COLONIAL CORRIDOR NEWS, INC. Secretary of State
' 05-08-2000 90001 045 ***150.00
Principal Place of Busingss Mailing Address
11923 €. COLONIAL DR. £.0. BOX 781047
ORLANDO FL 32826 OgLﬁNDO FL 328781047
U
R g AT A AR
A~ -P q m :-e
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Siale 4, FEI Number 53-3472537 Appliad For
| Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired (] fz‘gfq mﬂma'
6. Name and Address of Current Reglstered Agent .LNa;M an::l. Addresg.pf New Registered A@l
Narme .

PAGAN, MILAGROS s {_%fﬁf ‘~ 74 £ /f

nees-e-eemmrnn——@-—[( e B 4 [ QK P P X s

OREANDO-F-02026~— .

{ - Colewi otf Vala
) la v dO FL

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

1

SIGNATURE
Signature, typs of Primed Neme ol reg'siered aGem and bt L appRCATS. {HOTE. Regiztend Agent Bpnass raquinsd wheo teinstating) GATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW! FEE IS $150.00 £ » an Financi
Tax fiing requirement and eects to do 5o. After MAY 1, 2000 Fee will be $550.00 10. Efocion Campaign Fnancing _ $5.00 may Bo
(Sea criterfa on back) a Make Check Payable fo Department of State ‘ )
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANDG D'RECTORS (N 11
it D D pelete e ' I Change [ Addition
NAME MARTINEZ, MARGARITA NAME :
sTreet aopress | 11929 E. COLONIAL DR. STREET ADDRESS éd 6 0x €04 7
avsvar | ORLANDO FL 32025 sz | Orlando, FL 3282F
L4
TmE 0 pelete TLE pxcmnue [ Addition
NAME PAGAN, MILAGROS NME p_d_ 6‘,! ¢/ ")
streeT aporess | 11929 E. COLONIAL DR. STREET ADDRESS a/
emv-s.2¢ | ORLANDO FL 32626 avszw |Onlaadds, [f. 3225
e = . ’ el R AT T - Tt ] Chadge ~ (] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS.
| ovsee omv-stb |
TLE Coes  f e i Dichnge [ Additin
NAME NAME y
STREET ADDRESS STREET ADDRESS :
CUTY-57.21P - . - - cmy-sT-2P
TTLE 0 Delete TiTLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
GITy-57-2IP CITy-81- 2P
e O Delete j Ryt . [Jchange [ Addition
WAME NAME ‘
STREET ADDRESS STAFET ADORESS
CiTY-ST-2P . CIry-57-21p

13. | hereby cartily that the information supplied with this filiné; does not qualify lor tha exemption stated in Section 119.07(3)(i); Florida Statutes. | further certily that the information
indicated on this repornt or supplementat report is Irug.and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the Corporation ar the raceiver of trustee empow) to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an all other likg empowered.

SIGNATURE: . ji. REQUIRED 3/3/ 1.000
v r v : Cale

PRINTED NAME QF 2IGNING OFRCER OA DIRECTOR

Daytine Phona #




