]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06 :
Do ¢ 502303 Sil(.:ret,af'gq)zf %t?l(t)eam

1. Entity Narme

COLONIAL COUNSELING ASSOCIATES, INC. ' 03-06-2002 90102 004 ***158.75
Principal Place of Busingss Mailing Address

5318 E. COLONIAL DR. 9316 E. COLONIAL DR.

Al5 A5

R o AU R

2. Principal Place of Busingss , 3. Mailing Addre; .
baz €. (olonal Del (dea3 E. (loniaj De.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Orlon dﬂ ’ F L Orlan dO / + 59-3039641 Not Applicable
525'8 o ,7 %112} é 58 O— ,7 Coﬁrys A 5. Certificate of Status Desired \m g‘g"ggqlﬁ?:;ﬁo"al
i v B:<Name and-Address of Current Registered Ageot - —— .~ ... _.__ ... __ __ _ _ __ _7._Name and Address of New Reglstered Agent
v iy — -
. ™ Ernest+ 8. Fisiner—
HARLOW, HENRY Styeet Address (P.O,_Box Number,is N
. ot Accept bIo)D
9316 E. COLONIAL OR. Gl a3 e Blon Al D
SUITE A1S

ORLANDO FL 32817 A lornda FL 2585 )

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 W ﬂ - ZL& A-Z262

Signature. typed or printed name of registerad agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fling requtrement and elocts el After May 1, 2002 Fee will be $550.00 10. Flection Campatn Financing $5.00 May 8e
o rust Fund Contribution, O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D R peete TIMLE D ] Change wAddition
NAME HARLOW, HENRY N Ernest B Fisher—
stReer ADDRESS | 9318 E. COLONIAL DR., STE. A15 STREETADDRESS [ (o7 3, E. COfOﬂ icl D
CITY-ST-2IP ORLANDO FL . CITY-ST-2IP ’®)
TMLE D . meim TITLE T 3 Change MAddi:iun
NAWE GARVEY, JAMES NANE Cherzyl M. Fis hern—
STREET ADDRESS | G318 E. COLONIAL DR., STE. At STREET ADDRESS (9033 E 00[ oNiG | O(’E__
ery-sT-2P— | ORLANDO -FL- — = e = eze o=l oS- | Aztowncl St F1 B80T — .
TITE O Detete e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-81-2IP
TILE (7 Delete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13." | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s /9 Fipll s ) 7-12-0% WP-2y -1V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

~IRRMN

ayr

CR2EQ34 (9/01)



