2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 308961

1. Entity Name

Jan 31, 2000 8:00 am

COLONIAL RIDGE CONCORD INC

Principal Place of Business

5505 NORTH QCEAN BLVD.
OCEAN RIDGE FL 334354001

Mailing Address

5505 NORTH OCEAN BLVD.
OCEAN RIDGE FL 33435-7086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-31-2000 90015 047 ***150.00

JdilldoJ4

ARG GO

DO NCT WRITE IN THIS SPACE

City &State = = T

—City &Btate e el e -

a. FEI Numbe [ JAepiied For
R ] i —5911319280_-3-;-»«*-»::-.- ] !ND!-_-‘-: i L
$8.75 Additional

O

5, Certificate of Status Desired Fes Roquired

7. Name and Address of New Registered Agent

Wétreet Address {P.Q. Box Number is Not Acceptable)

Zip Country Zip - Country
6. Name and Address of Current Registered Agent
) Name
KINSMAN GLENN
5505 N OCEAN BLVD o
CONCORD BLDG #205
OCEAN RIDGE FL 33435 Ciy

FL | Zip Code

Verstdrac

nt and

' purpose of changing its registered office or registered

agent, or both, in the State of Florida.

tile il applicable.

{NOTE: Registered Agent signature requered when reinstating}

(4 D02
Care

8. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
(See criteria cn back)

A

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

n. OFFICEAS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD [T Delete TITLE O Change [
NAME KINSMAN, GLENN NAME
sTreeT anoRess | 5505 NORTH OCEAN BLVD. STREEY ADDRESS
CITY-ST-2IP OCEAN RIDGE FL CITY-ST-2IP
e VD 1 Delete e O change (] Additian
HANE INGHRAM, GRANT NAME
streer aocress<| 5505 NORTH OCEAN BEVD: - -— -t wm « oo =« -~ B STREET ADDRESS - {ocum o oo ez oot TS oo o - T
CTY-51-2P QCEAN RIDGE FL CITy-§1- 2
TITLE ST - 1 pelete TITLE O change [ Addition
RAME KINSMAN, MADELINE NAME
streeT aporess | 5505 NORTH OCEAN BLVD. STREET ADDRESS
CITY - ST-2IP QCEAN RIDGE FL CITY-ST-2IP
TILE O Detete me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-37-20P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE " T Delete TITLE [ cChange [ Addition
NAME “ NAME
STREEY ADDRESS - - STREET ADDRESS
CITY-ST-2F C CITY-ST-2IP

13. | hereby certify that the inform
indicated on this report or sug
of the corporation or the recy
changed, or on an attachmg

SIGNATURE:

e

meNtal report is true and accuraf

ion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12if

)-6°06  737-R017

Dats Daytime Phone #




