2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # 387789

i. Entity Name

COLONIAL ENTERPRISES, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90125 016 ***150.00

Toripal Fiacs of Business Mailing Address

.- THIRD STREET SOUTH 1148 THIRD STREET SQUTH
T FL 33%40 NAPLES FL 34102-7055

H Pfinclpa! Place of Business 3. Mailing Address

LURTEEAREAREIN

K

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59-1 3605 1 7 Not Applicabie
4P - - Country .Zp s | Founry 5. Cortficate of Staws Desied ~ []  98-79 Additional
=T s e . —~+<"._ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FANTOZZI' ADRIENNE Street Address (P.O. Box Number is Not Acceptable)
1148 THIRD STREET SOUTH
NAPLES FL 33940
City FL Zip Code

P £ g
8. The above named entity sulmits this statement for-tpe purpose of changing its registered office or registered age ' or h. in the State ofHorida. o
o o

IV /AW WP AN

i

\gnmura.wpaar A - "=_7- registEretf agey 8 vl D Ficalrz

SIGNATUR

-1.44‘-

ATE: Registared Agenl signature required wt

o
!L‘44__’4..4A’ A A J N2y

f reinstating) = DATE

9. This corporation is eligible to séézfy its Intangible
Tax filing requirement and elects to do so.

RICENOW!H! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

y

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fung Contribution.

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE S : [ pelete TITLE [ Change [ Addition $
NAME FANTOZZI, ANGELO NAME S
streeT ADDRESS | 3393 TIMBERWOOD CIRCLE STHEET ADDRESS %
GITY-ST- AP NAPLES FL CITY-S51-2P &
TITLE P O Delete TILE [ Change [ Addition &
NAME FANTOZZI, ADRIENNE NAME
STREET ADDAESS | 3393 TIMBERWOOQD CIRCLE STREET ADDRESS
CITY-S1-2IP NAPLES FL " CITY-S7-2IP
THE D T T [Ooekte TLE O Change [ Addition
NAME FANTOZZI, BRAD - NAME
streeranoress | 1148 3RD ST S C STREET ATDRESS
CiTY-ST- 2P NAPLES FL GHTY-ST-21P
TITLE ] Detete TITLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2P CTY-§7-2P
TiTLE 1 oetete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS | : STREET ADDRESS ?
CITY-ST-2P CTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.

R—

/2000 Fb-Apa-9508

SIGNATUR

Date Daytime Phone ¥




