FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 838929 ecretary of State
1. Entity Name 04-17-2003 90130 042 ***150.00
COLONY INVESTORS, INC.
Principal Place of Business ' Mailing Address
1620 GULF OF MEXICO DR. CfO STEPHEN .J. MITCHELL
LONGBOAT KEY FL 34228 . 201 N. FRANKLIN STREET SUITE 2100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 747077 Mot Applicable
aip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required-
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

= s = o =

Name ™~

KLAUBER, MURRAY J. (DR.)
1620 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 33548

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

~
 SIGNATURE
. Signature, typed or pnnted'name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW!!t FEE IS $150.00 . Election ian Financin
Afer May 1, 2003 Fee will be $550.00 ? Trj:: Fo:un?iagnpn?r?bnuion. ° O ?g;giotohll?;ss °
Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
~TITLE DPST [ Delete TMLE [ change [ Additicn
NAME KALUBER, MURRAY J. NAME
sreet ancress | 1620 GULF OF MEXICO DR. STREET ADDRESS
CITY-5T-21P LONGBOAT KEY FL 34228 CITY-ST-2IP
THLE VP [ celete TITLE [ Change [ Addition
NAME MOULTON, KATHERINE HAME
STREET ADDRESS | 1620 GULF OF MEXICO DR. STREET ADDRESS
cry-sT-2P | LONGBOAT KEY FL 34228 CITy-ST-71P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . - .l —e ——— - comme = e = o8 NAME- -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE (O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-71P

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
it my gMnature shall have the same legal effect as if made under oath; that | am an officer or director
g by Chaeter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information suppf with this filing does not qualj
indicated on this report or sugglementglferocrt is true and accurate an
of the carporation or the [ ee empowered te execute thig

ddress with all other like e

Date Daytime Phone #
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CR2E034 (10/02)



