2002 UNIFORM BUSINESS REPORT (UBR)

FILED %
Apr 01,2002 8:00 am &

e e ecretary of State >
COLONIAL RIDGE CONCORD INC 04-01-2002 90030 036 ***150.00
Principal Place of Business Malling Address
5505 NORTH OGEAN BLVD, 5505 NORTH QCEAN BLVD.
QOCEAN RIDGE FL 334354001 OGCEAN RIDGE FL 334354001
2. Principal Place of Business 3. Mailing Address Hll’ll l”" ||||l ‘I"l Il"l ml’ w |III‘ Ill” 'll" Iml |’|” NH ‘|||
Suite, Apl. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
¢ 59-1319280 Not Applicable
Zi o t Zi Count it
P -2 Country P ountry 5. Certificate of Status Desired M $8‘75 A,dd'"o"al
L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINSMAN GLENN ’ Street Address (P.O. Box Number is Not Acceptable)
5505 N OCEAN BLVD
CONCORD BLDG #205
OCEAN RIDGE FL 33435 oy FL | 2 oo
8. The above named enj i?yé purgose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / / W% /”(? 02
Signature;Typsd or printed name of r]gistere agent and litle if applicable. (NOTE: Registered Agent signature required when ralnstating) DATE
i ion Is eligi iefy i i "
9. I’hlsfﬁ‘mpora“?n is ellgrblg tc: sa‘nslfyclits Intangible . F"inE NOwW!! I::EE IS_H$J 50.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects o doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Agded o Fees
{See triteria on back) B\ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMMLE PD O pelete TILE O change [ Acdition | 5
NAME KINSMAN, GLENN NAME =2
sweer aoosess | 5505 NORTH OCEAN BLVD. STREET ADDRESS §
orv-st-2» | OCEAN RIDGE FL CIFY-S1-2R o
— o
TILE VP ] Delete TITLE [OcChange [ Addition | &S
NAME FONES, DANIEL NAME
staeet aophess | 5505 NORTH OCEAN BLVD. STREET ADDAESS
are-si-oe | QCEAN RIDGE FL ery-51-2p
TILE STD O nelete Tme OJchange [ Addition
HANE KINSMAN, MADELINE NAME
sreeT anoress | 5505 NORTH OCEAN BLVD. STREET ADDRESS
CITY-5T-2F OCEAN-RIDGE-FL - - = 1 cv-st-2p- - .o : -
TITLE 1 petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl 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 receiveq or tfittee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmenifyfith ke efhowered. :
- A i :
SIGNATURE: _X XL\ N -\ a0 0N)%5 /o2
SIGNATURE AND TYPED OR PEIN‘!‘ED NAM%F SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




