LEVVUV UiIrvnm DUIINEDD BEFUNT (UBKN)

DGCUWIENT # 857669 FILED
1. Entity Name Feb 04, 2000 8:00 am
COLONIAL AMERICAN DEVELOPMENT CORPORATION Se cretary of State
. 02-04-2000 90072 013 *****g 75
Principal Place of Business Mailing Address
400 SQUTH FIFTH ST, 400 SOUTH FiFTH ST.
STE 400 STE 400
COLUMBUS OH 43215 COLUMBUS OH 43215-5430
us us .
T . |
E P T D O O
Suite, Apt. #. etc. Suite, Apt. #, atc 2O MOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Apphed For
3 1-08074 18 Nat Applinasie
Zip . Cauntr Zi Countr Cenlicas of Stats Desic ) 8.75 itiona
d ¥ “P ¥ | 5. Cenillicats ¢i S1atus Dosigd D ?ee Req:}iﬁ_jl ' I
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen! i
i — oL T Mame - - :
. : - T I
BRADY, JAMES L. Steet Acmes3 1P 0. Bor i o b Mot :
1318 SE 2ND AVE. ‘

FT. LAUDERDALE FL 33316

VJ{[;;;L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered oflice or repisiwad agent o .50, 0 ihe Siuie of Fnddz,

SIGNATURE
. . SIGrata’e 1,260 U1 57 7LD Rt Of 100 1 netd Qe atind LI apprheatl; {NOTE, Heg‘sle"ca‘_ AZFEH TGNAIP D FETL B Al Ll 10
9. This corporation is aligibie o satisty its ntangible FILE NOW!! FEE IS $150.00 - '
Tax filing requirement ane £'¢C1s 1o Go s0. "After MAY 1, 2000 Fee will be $550.00 10. o f_“":‘”c”‘g $5:00 May B2 |
{See criteria on pack) ] Make Check Payable to Department of State T . Addec 1o Fees :
11. OFFICERS AND DIRECTORS 12. ADUHTICNS, SHANGES 10 OFFICERS AND DIRECTORS IN 11 3
TLE o [ Detete TILE {JChangz [ Adumios | §
NAME KONTOGIANNIS, GEORGE J. HAME :
STREET anoress | 380 SOUTH FIFTH ST. STREET ADDRESS <
CITY-S§T-ZiP COLUMBUS OH CITY-ST-21P L
TME v 1 elete TITLE [ Change ] Addition ¢
NAME KOSTIVAL, JON D. NAME
STREET Anosess | 8373 DUMMERSTON CT. STREET ADDRESS
CY-ST- 2P DUBLIN OH Y- ST-2IP+ - - [
HILE 5 (1 Datere R e ' [Dohange (3 Agwiion |
NAME KOSTIVAL, JON D. _ NAME
STREET ADORESS | 6373 DUMMERSTON CT. STREET ADDRESS . !
cmv-sT-2¢ | DUBLIN OH CITY-ST-28 :
TITLE PT 3 Delete TiLE O Chang= [ ] Addition |
NAME PALMER, RANDALL B. ’ NOME l
sTReeT anoress | 5702 HODDINGTON DR. STREET ADDRESS
Ciry-5r-zp DUBLIN OH CIFY-ST-20
me D 7 Detete TME C)change [ Addiiion
HAME MAISTRQS, MARY NAME
staeeT aporess | 101 WINDEMERE ST. - "L ) STREET ADDRESS
Ciry-57-2p ST.CLAIRSVILLE OH ’ ciry-§7-zip
e D 1 Delete TE (3 Change [ Addiion
NAME MAISTROS, MICHAEL M. NAME
STReer aooress | 101 WINDEMERE ST. . STREET ADORESS
ov-s2e | STCLARSMLE OR[N\, -5tz
13. | hereby certify that the informatior{ dupplied with Wis fling does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify hal the infarmation
indicated on this report or supplerital tbport is teffnd accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
of the corparation or the recever or Nustek empow 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with rss. with kil other like empowered.
= . .
SIGNATURE: Geoone I Komborepur 110/ SD (ovehaw-20%2 |
~T = e /———SIGNATURE BNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — ) — = i~ o e e Dylume Phone # _I




