FILED

May 08, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# & % 999

1. Entity Narme
Colony Investors, Inc.

05-08-2002 90140 037 ***150.00

* DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ) . 3. Mailing Addr.ess
1620 Gulf of Mexico Drive % Stephen J. Mitchell
Suite, Apl. #. et PR Suite, Apt #, elg., ) DO NQTWRITE IN THIS SPACE
201 N. Franklin Street, Suite 2100 ?
City & State Longboat Key, FL City & State Tampa, FL 4. FEINumber 501747077 {Appncd FOF
Not Applicable
7P 34228 Countty JSA Zip 33602 Counly JSA 5. Certilicate of Stalus Desired [ $8.75 Auditional
Fee Required

7. Name and Address of Current Registered Agent

Name [y Murray J. Klauber

Do NOT WR'TE - Street Address {P.O. Box Number is Not Accoptable)
} ' IN THIS SPAC E ’ 1620 Gulf of Mexico Drive

Ciy Longboat Key FL I Zip Code 34728

8. The above named entity submits this statement for the purpose of changing s registered oflice or regislered agent, or both, In the State of Florida.

SIGNATUREL

Sigmature, typed o printed name of regeslered agent and tile | applicable INGIE Kegsiured Aguel Sigrates ieguied whes reingacnag) DAIE
RN h . January - May 1 Fee is $150.00

9. 1T’_hr,>fﬁ.rJrDJrathn is eiig;hlgt? satisfy wlrs Inrangible : " Atter May 1, Fee is $550.00 ) 10. Election Campaign Financing -, .. $5,00 May Be

Sa x,“fﬁg‘rgqu‘ri"1e:[ anc eects 1o do so. 0O " Amended UBR isi$61.25 o Trust Fund Convibution,. (1 * Added to Fees

(See criteria on back) Make Gheclc Payable to Department of State
1. OFFICERS AND DIRECTORS - ) ] B T -
HILL. Director/President/Secretary/Treasurer e ’ T S g
HAME Dr. Murray J. Klauber NAME -
STREFTADORESS | 1620 Gulf of Mexico Drive STREET AUDRESS o
civ-sT-2p | Longboat Key, FI, 34228 CTATY <51t 3

; - - 2

TRE Vice President e &
NAME Katherine Moulton HAME Q
STREET aDDRESS | 1620 Gulf of Mexico Drive STREET ADDRESS
CITY-5T-2P Longboat Key, FL 34228 CITY- 57211
THILE TinE

SR A T e fest en o SaUnhmmee o0

FAE :E'\;.!tw'“ nerely = Sme
STREET ADDRESS STREET AGGRESS D N T
CHY-ST1-ZIP LAY-S1-7P . . 0 0 u U
" IN THIS SPACE

NAME KARAF,

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY - 5T ZiF M ’ '
TE me o '

NAME NAME, .

STREET ADDRESS STREETADDRESS ) .
CITY-5T- 21 CITY-S1. 20

TITLE TTLE . . . : r
HAME NAVE ' )
STREFT ADNRESS STRFF!’A_DEBRESS‘

CIFY-51-01p CHY-S12¥

13. | hereby certify hat the information suppiied with Ihis filing does not gualily for lhe exernption siated in Section 119.07(3(i), Flaorida Statules. | further caruly that the information
indicated on this reporgd® supplemental regaortis vug and aceurate and that iy signalure shall have the same legal cffect as it made under cath: thal | am an officer or direclor
pf 1he corporation.d receiver or irusyfdo ¥-cd to execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 11 or on an

7%,

0

Ly Dr. Murray J. Klauber, President 941-383-7419
PR'lNT NAME OF SIGNING OFFICER DR DIRECTOR Dune Caayzme: Pione

. -




