FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (usm ecretary of State

DOCUMENT #619139 04-17-2003 90618 037 ***150.00
1. Entity Name
COLONY SPECIAL SERVICES, INC. \/
Principal Place of Businass Mailng Adckess - JuuJgyb g
1620 GULF OF NEXICO DRIVE C/0 STEPHEN ). MITCHELL
LONGEOAT KEY, FL 34228 P 0. BOX3433
JTAMPAFL3360H
TP EHRE T
R0\ N) .\/r“&r\b\ vy Sk
Sults. Apl. 8. eto. Su'teﬁp :\ :;g [] CHECK HERE IF MAXING CHANGES
City & Siate City & State 4. FEI Number Applied For
D MO o 591682222 Not Appli¢ able
Zip Country Zip Country ) .75 Additional
-5.3)(0 o Q sy | 5 Centiticate of Status Desired O ?g_’ Regquiro dt'°“
6. Name and Mdnu of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLAUBER, MURRAY J. :

1620 GULF OF MEXICO DRIVE Streel Address {P.Q. Box Number Is Not Acgeplable)
LONGBOAT KEY, FL 34228

City ) FL I Zip Code

a. The ahove named enlity submils thig s:atemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent,

BIGNATURE '
Signaiumd, typad o prindd narnd of Mgisded apdni and L i apdicsba. (NOTE: Ragirirad Agani Signalum wquirsd whdn Mirsiaiog) CATE
9. Election Campalgn Financing $5.00 MayBo
Trust Fund Contribution. O  AddedtoFees
0. ' QFFICERS ANn'omecrons . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DPST 71 Delete TME O Crange  [J Addition
MAME KLAUBER, MURRAY J. NAWE :
STREET ADRESS [ 1620 GULF OF MEXICO DRIVE STREET ADDRESS
Cay-s1-2p LONGBOAT KEY, FL 34228 Cav-ST-2IP
TITE O Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cv-S1.2p emv-§1.29
NILE ) o v o= wme [J Dekete me . | - - . - =+ = [JChange [JMddition
NAME NAME .
STREEY ADDRESS STREEY ADDRESS
CIIV.5T-2p . cay.s1-2p
e [ Delete 111LE {JClange [ Addition
HAME NANE
STREET ADDRESS SIREET ADDRESS
citv-st.zp cIY-s1-2Ip
e 3 Dekete me Otharge [0 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciIv-51.28 cIv-51-1
e : O Dekete TTLE Ocharge [ AMddition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITe-5T-2P cnv.st.zp

12. | hereby certify thal the information sysiplied with this filing does not qualify for the exemption slated in Seclion 119.07(3X1), Florida Statutes. | further certify that the information
Indicated on this repon or supple pefital report Is true and accurale and that my signature shall have the same legal effect as if made untier oath; that | am an officer or director
of the corporation or the pr trusiee empowered 1gfrecute this repon a3 required by Chapter 807, Florida Sfatutes; gnd that my name appears In Block 10 or Block 11t
¢hanged, or on an al o 6 I

SIGNATUR

RECTOR / (=3 Baytima Phana # l

CR2E034 (10/02)



