FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-08-2002 90140 044 ***150.00
DOCUMENT # 619139

1. Enlity Name
Colony Special Services, Inc.

“ DO NOT WRITE IN THIS SPACE -

2. Principal F’Ia:;e of Business 3. Mailing Address
1620 Gulf of Mexico Drive %Stephen J. Mitchell
Sufte. Apt. 7, GI:E. Z%Jiltzl\]!\;;!}t:rr‘;é“lcclln St., Suite 2100 DO NOT WRITE IN THIS SPACE
C?ly & Stale L,n:n'_\gboat Key, FL City & State Tampa, FL 4. FEINumber §01682222 :if;i\(;i":;b,e
Zip 34228 Country JgA Zip 33602 County JSA 5. Conficatc ol Sows Desied [ 3875 addtional '

7. Name and Address of Current Registered Agent

= N Dy Murray J. Klauber

DO NOT WR'TE : Siract Address (P.O: Box Number is Not Acceptable}

IN TH'S SPACE .+ 1620 Gulf of Mexico Diive

Cley Longboat Key FL. Zip Code 34228

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

SIGNATURE

CR2E(34B (12/01)

Signatuee. typed or prinied name of registered agent and tie f epplicable. ANGTE Registered A sgustiig roquited when seiivaaing) DATE
. o e ‘ “January 1 - May 1 Fee is $150,00
B T copoon’ dgplos sty g | IR0 csncargsip ey $5.00 ey
! g "q : - o SN Amended UBRis $61.25 - Trust Fund Contribution. O Added to Fees
(See criteita on back] " . Make Gheck Payable to Department of State
1. QFFICERS AND DIRECTORS )
TITLE Director/President/Secretary/Treasurer TLE ‘
NAME Dr. Murray J. Klauber HAME .
STREET ADDRESS | 1620 Gulf of Mexico Drive * STRFET ADDRESS . ¢ o R
CTY ST 2 Longboat Key, FL 34228 CCNYLST-1IF K :
TIE . TTE
NAML NAME
SIRECT ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY - ST 7ip
mig “Mike s S T A T
HARE MAME

STREET ADDRESS STREET ADDRESS . y "~ ’
CIy-sT-ZIP Cy-ST-2IP DO NOT WR'TE E

o) IN THIS SPACE

STREET AGDRESS STREET ADDRESS

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

e ’ T

HAME ) NAME

STREET ADDHESS SIRLE] ADDRESS -
oI -ST. 29 CIFY-ST- o0 - o

TITLE TILE

NAME NAME ’ o

STRECT ABDRESS STREET ADDRESS ‘

GITY- ST- 211 CITY-S1-21

s not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | futther certify that the information
.rate and that my signature shall bave the same legal effect as it made under oath; thai | am an officer or director
ccule this roport as requiced by Chapter 607, Forida Statutes: and that my name appears in Block 11 or on an

13. | hereby certify that the informag
inclizatéd onghis ro
of the corpy
attachmey

n supplied with
emental reporlis
ver or trusiee empgl
Fwith all other like g

/ i i JAurray J. Klauber, President (941) 383-7419
e s
ED NAME OF SIGHING OFFICER OR DIRECTOR e Depytime: 1Prone #

May 08, 2002 8:00 am




