2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F61367 .
Do, May 03, 2000 8:00 am
COLT DEVELOPMENT CORPORATION Secretary of State
05-03-2000 90098 017 ***158.75
Principal Place of Business Mailing Address
200 N. LAURA ST. 200 N. LAURA ST.
10TH FLOOR 10TH FLOOR
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3517 dall 1K1
2. Principal Place of Business 3. Mailing Address Hll”ll |I|I |I|I || |n Il” | I I| | |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!3 SPACE
City & State City & State 4. FEI Number Applied For
59-2192627 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired M $8.75 Additional
- Fee Required
- 6. Name and Address of Current Registered Agent.__ - 7. Name and Address of New Reglstered Agent
Name
KELLY’ EDWARD L. Street Address (P.O. Box Number is Not Acceptable)
ROGERS, TOWERS, BAILEY, JONES, & GAY
1301 RIVER PLACE BLVD SUITE 1500
JACKSONVILLE FL 32207 , <
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragrstared agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. FTE:S::‘gzn%ag;?;g:ugr:”G'”g 0 fd%OO May Be
= . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS [T Delete TLE O change (1 Addition
NAME O'STEEN, W LARRY NAME
STREET ADDRESS | 3921 ARROW POINT TRAIL WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST1-2IP
TITLE VAS O pelete TITLE [JChange [ Addition
NAME Q'STEEN, BETTY C NAME
STREET ADDRESS | 1382 STIMSON STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
T O oelete TTLE . cange [ Acition
HAME NAME T
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-21P
TIMLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [[1Change {1 Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-5T-2IP . CITY-§T- 7P

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or fruste ute this report as d by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeptw)
SIGNATURE: // o u?dc)/mf//) g/ Y2600 3rf35-90Y

= shNATURE }ﬂwpslyﬁ an@ﬁus OF SIGNING OFFICER OR D|RE Data Daytima Phona #

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep




