2001 U“IFORM BUSINESS R_EPOBT {(UBR) FILED

DOCUMENT # 212272 Jan 22,2001 8:00 am

1. Entity Name )
THE COLONNADE INCORPORATED Sggiggg% giggoaoge

Principal Place of Business Mailing Addrass
3401 BAYSHORE BLVD 3401 BAYSHORE BLVD
TAMPA FL 33529 TAMPA FL 33626
Suite. Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

6353187

City & State City & State 4. FEI Number 59.0835199 Applied For
Not Applicable

ap Country ZIp Country 5. Certificate of Status Desired O $875 A_dd'ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ R . Name __ _ . L ~ )
WHITESIDE, JACK F, JR :
3401 BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33629

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tit' if applicakle, {NOTE: Registered Agent signature requirec when reinstating} DATE

8. This corporaticn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do 80+ 471% » 1.0 After MAY 1, 2001 Fee will be $550.00 . 10. Election Campaign Financing $5.00 May Be

2-.Jrust Fund Contribution. O Added 1o Fees

CR2E034 (10/00)

(See criteria on back) f e L Make Check Payable to Department of State . [\ %07,

11. OFFICERS AND GIRECTORS . 12 " 7. - 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD 7 Delete THLE T : I Change [ Addition

NAME WHITESIDE, RICHARD D,lii NAME

STREET ADDRESS | 4914 § MELROSE STREET ADDRESS )

ome-st-zp | TAMPA FL CirY-ST-21P R :

TITLE PD [ pelete TITLE S [J Change [ Addition

NAME WHITESIDE, JACK F, JR NAME .

stReeT AooRess | 520 SEA GULL WAY STREET ADDRESS , 2

crv-st-ze | ANNA MARIA FL CITY-3T-20P o

TILE O Delete THILE Ol change [ Addition
Y S . A NV L

STREET ADDRESS STREET ADDRESS T - T

CITY-ST- 2P CITY-ST-21P

TIMLE O Delete TITLE . Dchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-sT-2IP -

TITLE ] Delete TILE [J change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CY-ST-2P CITY-5T-2IP

TTLE . 3 pelete TITLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repor} is true and accurate apd 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 receivg g gdras required i ChaplepB07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmenp/vi '

O\ \D -0\ RNR -BRA ISSH

Date Daytime Phone #

SIGNATURE:




