2000 UNIFORM BUSINE!‘SS REPORT (UBR) FILED

DOCUMENT # 838929 Mar 21, 2000 8:00 am

1. Entity Name

COLONY INVESTORS, INC. Secretary of State

03-21-2000 90016 036 ***150.00

Principal Place of Business Mail‘m'g Address
1620 GULF OF MEXICO DR. C/O STEPHEN J. MITCHELL
LONGBOAT KEY FL 34228 P.0. BOX 3433 LUUYY.JLo

TAMPA! FL 33601-3433

I

2. Principal Place of Business 3 Mai‘Iing Address H|I||| ||‘|| MI |[|”|.I" ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
{ 59-1747077 Not Applicable
O  $8.75 additional

Zi Count Zip, Countr
ip untry p' untry 8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
KLAUBER’ MURRAY J. (DR) Street Address (P.O. Box Number is Not Acceptable)
1620 GULF OF MEXICC DRIVE

LONGBOAT KEY FL 33548

City FL Zip Code

8. The above named enﬂty submits this statement for the purﬁcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of reqistered agenl and title if apglicdble. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly ils Inlangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added 16 Fe):as
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST O Delete TITLE OJ Change [ Addition
NAME KALUBER, MURRAY J. NAME
sTReeT ACDRESS | 1620 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 { CITY-ST-2IP
TTLE VP [ Gelets TMLE [Jchange ([ Addition
NAME MOULTON, KATHERINE NAME
sTReeT ADORESS | 1620 GULF OF MEXICO DR. STREET ADDRESS
cry-st-2F. .. LONGBOAT KEY .FL 34228 ¢ cry-ST-21P
TITLE " [ Celet WILE O change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-71F CITY-ST-ZIP
TITLE O pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ peleia TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIVLE [ celets TITLE O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hersby cerlify that the information supplied with this 1|I=n3 does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supglementl report is true andgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i I/ istee empowered xe s reporl as required by Chaptep807, Florjga Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an a3 §feAn address, with al - M ? W 36? .? ‘I/?

A IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT



