2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 20, 2000 8:00 am
COLONY LS., INC. Secretary of State
03-20-2000 90184 029 ***158.75
Principal Place of Business Mailing Address
387 EVERGREEN AVE 387 EVERGREEN AVE
TEQUESTA FL 33468 TEQUESTA FL 23469-2503
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2684952 Not Appticable
- 7 —
Zip Courtry in Country 5. Certificate of Status Desired 2/7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. * Name
DR_i.VER’ STUART Street Address {P.O. Box Number is Not Acceptable}
387 EVERGREEN AVE
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
. o P . m
9. Imsﬁorporatpn is ehglbI; kl:- statlffyc;ts Intangivle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirernent and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addedto Fees
{Bee oriteria an back) - Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete AT C_oans<. 77 [JChange [ Adition
NAME DRIVER STUART NAME {
streeT anoress | 378 EVERGREEN AVE sweeraoress | AP F I ZRGEE AT,
CITY-5T-2IP TEQLJESTA FL 33469 CITY-ST-2IP —
—_
TITLE S 3 pelete TITLE Mge [ Addition
NAME KAMINSKI, MARIE NAME DRrRiIVER A &
street aporess | 387 EVERGREEN AVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL ‘ CITY-S$T-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2p CITY-ST-21P
TLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2IF
13. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)}, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changedi, or on an altac an addresspwvith all other like empowered.
'~ Ir‘:: 'y p—— ‘
SIGNATURE: A Mo | Swveal S oRdzR. 2 ///?Mo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate T ¥ Dayime Prone #
S, TG
/ \D ¥ & = F

P
7o -
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