2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716302

1. Entity Name

THE COLUMBIAN CORPORATION OF CLEARWATER

Mailing Address
512 § LINCOLN AVE

Principal Place of Business
512 § LINCOLN AVE

P.O. BOX 4745 P.O. BOX 4745
CLEARWATER FL 33-7564 CLEARWATER FL 33-7564
us us

2. Principal Place of Business 3. Mailing Address

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

IV

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90218 040 ****61 .25

AWM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.1033544 Applied For
. INot Applicable
Zp Country “p Country 5. Certificate of Status Desired a 38'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e T R AR T e B T | N S R e SR Tt e T S T 4 4 Bt L s
SIMEONI' SERBO C Street Address (P.C. Box Number is Not Acceptable)
33920 U.S. 19 NORTH :
SUITE 222
PALM HARBOR FL 34684 City FL % Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.
4 SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be’
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD 3 Delets TITLE [ change L} Adaition

NAME SIMEONI, SERBO C NAME

streeT AnpRess | 146 8TH NORTH STREET ADDRESS

arv-si-ze | SAFETY HARBOR FL 34695 CirY-S1-2p

TITLE SD [ Delste TMLE —_ Mchange [ Addition

yRLUD MKewv no J

i BURDS, KEVIN J e © /s Kevs

streer anbaess | 601 N HERCULES AVENUE #1602 STREET ADDRESS

crv-s-zp. | CLEARWATER:FL.33765.. — - I OISR ] e R - .

TITE 0 O Delete TITLE A Change  [) Addition

NAME BARALT, MIKE NAME

sTRec Doress | 1835 PINE STREET STREET ADDRESS

CITY-ST-2IF CLEARWATER FL 33764 CITY-ST-2IP

THLE VP 1 Delete TLE [J Change [ Addition

NAME BOYLE, BRUCE NAME

sTReeT ADDRESS | 1321 FRIEND AVENUE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP

TLE VP 3 Delete TITLE [ change [ Addition

NAME VIDALES, JOSE NAME

sTreeT ADORESS | 811 14TH AVENUE SOUTH STREET ADDRESS

orv-si-2p | SAFETY HARBOR FL 34695 omY-sT-2P

TITLE O Detete e ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered, -

SIGNATURE: SIGNATURE REQUIRED

. Davtima Phone #

CR2E037 (10/02)



