2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716302 sop e =
1. Entity Name LED ap
\ SECRETARY OF STATE =
THE COLUMBIAN CORPORATION OF CLEARWATER DIVISION oF © URPORATIONS
Principal Place of Business Mailing Address l OCT ' , PH ”: 2'4
512 S LINGOLN AVE 512 5 LINCOLN AVE
P.O. BOX 4745 . P.O. BOX 4745
CLEARWATER FL 33-7564 CLEARWATER FL 33-7564 )
us us
F s INNHIAGH KRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1033544 Not Applicable
zip Couniry " e Country : 5 Certificate of Status Desnred |:] Eeae.gesq S?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

~Serbo C, Simeoni

<= MARKHAM; EUGENE Y=~

~Street-Address-{P:O-Box-Number is-Not-Acceptable)-

.1 h
1466 HUNTER LANE 33920 U.S 9 North Suite222
CLEARWATER FL 33764 Palm Harbor
City FL Zip Code
4684
8. The above named entity submits this sgg#&mentjor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed ot printed name of registerad agent and tie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution., Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE :A SEFSKE. KEVAN [T Delete TITLE Prest=de N’%FPQ MThange [ Addition g
NAME ) NAME Serlyy < 9
streeT ADDRESS | 3832 PEBBLE COURT sTREETADDAESS | 3T ¥ w3/ 5 1% “J Svile 222 §
CITY-ST-2IP PALM HARBOR FL 34684 - CITY-ST-2IP F“v /,._,[ H—U‘-Jeﬂ J" 2 3 7(514 g
TTLE VPD B Delete e M’Change 1 Addition | &5
ae MARCHAND, MABCEL ) HAME A0 _—4 P 4 — ___| ,
sTReeT AD0RESS | 13272 88 AVE STREET ADDRESS ‘—:lgf 30 == 1491123 H
CITY-S7-2P SEMINOLE FL 33776 CITY-ST-ZP o iiEIl 257 £§ . ,”J""
TITLE TD O pelete TITLE [ change [ Addition
NAME BOYLE, BRUCE NAME
_streer aponess. | 1321 FRIEND-AVE - - ——— B STREET ADDRESS = —
CITY-ST-2IP CLEARWATER FL 33755 s CiTY-5T-2IP
TILE SD o™ TIE O change [ Addition
NAME BARALT, MICKAEL NAME
stReeT ADoress | 1835 PINE ST STREET ADDRESS s
CITY-5T-2IP CLEARWATER FL 33764 CITY-5T-21P . e
TITLE : [ celete TME ‘Seo reTRe, [A>4 [ Change A Addition
NAME NAME Keviwd - Gl
STREET ADORESS STREETACDRESS | o) AJDRVA HER 2k /65 Mre. #/wf’
oITY-$1-2P orvsrze | A /{,,,»zb“fgf f'Za R1du. IBLS
TMLE [ Delete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P 4@;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certity that the mformatlon

indicated on this report or supplemental report is true
of the corporation or the recelver or trustee empows

er like empowered.

- BEQUIRED

2/19/1

d accurate and that my signature shall have the same legal effect as if made under cath; that | art an officer or director
togxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

72L7 PAI 0124

........

o



