Al & LIYU-FUULI-UL I ~DLDV.UV-DLIV.UU

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 516385

1. Entity Name

COLONY COURT OF FORT PIERCE, INC. FILED
O0HAR 16 PM 1:04

Principal Place of Business Mailing Addrass )
NECRETADY N
1007 S U S #1 1007 S US # T?",L“I“J“- IARY OF STATE
FORT PIERCE FL M350 FORT FIERCE FL 34950 . ALLAHASSEE, FLORIDA
Suite, Apl. 4, etc. Suite, Apt. 4, etc.- : DO NOT WRITE IN THIS SPACE -
—-Cly&Sate =~ Cily & Siate 4, FEI Number Applied For
f .. - T e e —— _59.:_2_’@7 §5_ Not Applicable §
Zip Country Zip Country . . $8.75 Additional
. . 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent ) T 7. Nams and Address of New Regislered Agent

T « Lee SN — -y
i S o e e -Nama&faa Christanse

- ~SWERNSFSRREORNEY—~ - — —————— . - S““’L"‘?_/E‘éi‘%i?“,?,“?ff)i?i?f’ff‘if‘ei SN B

- N .
“THORN-HI-ONTARIOCARADA .
i =AY/ 255
. _ . _Flerce FL | 29950
8. The above named entity submits this statement for the purpoass of changing ils registered office or registered agent, or both. in the State of Florida.

o Pl Borge (Krtgfovihee. Yoa

Signanurg, typed or prened mme of rgesierad agent and Ule f appécable. {NOTE: Fiogisiarnd AGant signslur racuinee when remastng) DATE
T .

8. This corporation is elgible to satisfy its Intangiole . . FILE HOW!H FEE IS $150.00 . " ian Financi
Tax filing requirement and elects 1o do so. ) After MAY 1, 2000 Fee will be $550.00 e E:ﬁ::'gﬂn%a&ﬁ:?;mi:: itk O ﬁ:j.e?doloblgyesse
{See criteriz on back) O Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS ‘ Iz ADDITIONS]CHANGES 70O OFFICERS AND DIRECTGRS IN 11

TME PD [ Derete me O Crange [ Addition

NAME CHRISTENSEN, BORGE

SREET ADORESS | 9007 S. US 1

em-st-2» | FORT PIERCE FL

we M T )

nve - | CHRISTENSEN, MARK B.

STREET ADDRESS 4007 S. US 1

er-st-2f FORY PIERCE FL

TE ' {7 Delee

[

STREET ADDRESS
CTY-S7-2IP
e 2 change [ Adition
NAME

STREET ADDRESS
CITY-51.2IP
TEE ' ' CJchange T2 Adition

& erets

STRZET ADORESS

. Sl - - i S ] S

STREET ADDRESS
LT-ST-5P - : —- e

TinE

STREET ADDRESS
Cily-ST-2F )
I Oetete e O crange () Addition
. NAME :

4 zonmeng - STREET AQDRESS ST
-z CiTY-s1-2p

S I‘IIJ';} Dilgte® ¥ TILE (1 Change [ Additior

iFopl AlHKILGE

sr-ap

v i, .'I; R :-v !
''''' ey ) STREET ADDRESS ,
ST- 2P CRY-SI-2P
=1 ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. I further cerlify that the intorration

{Indigatqd on this repoft or-supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receivar or trustee ampowered 1o executa this raport as required by Chapter 807, Florda Statutes; and that my name agpears in Block 11 or Biock 12 if

changed, gr on an attachment with an address, with all other like empowared.
+:HATURE: 212 oo [=5el~(-074p
. Dae Daytme Phone »

- s s - T T Elbeee F§ TMET —=— = —— ] Change— 3 Addision-|—

CR2E034 (9/99)



