2002 UNIFORM BUSINESS REPORT (UBR) May 021; 1%0%12) $:00 am
DOCUMENT #  Fg2285 Secretary of State

1. Entity Name
COLONY REALTY, INC 05-08-2002 90054 047 ***150.00

Principal Place of Business Mailing Address
359 SW 26TH TERR PO BOX 1212 BO092103
OCALA FL 34481 BELLEVIEW FL 34421

AR AE

3574 S G Lopa
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
M g / 34 {/g f 59-2206744 Not Applicable
Zi . Count Zi Count iti
P vty P & 5. Certificate of Status Desired O $8.75 Additional
3 9'4 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR Tmeets e = —= - —— e T T L e ~|. Name L e e el L= ..-‘-——:_._' ot e - -
WLLER, JAMES M. Street Address (P.0. Box Number is Not Acceptable)
11851 S.W. HWY. 484 .
DUNNELLON FL 34432
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f,J;{
SIGHGTURE
. Signature, typed or printed name of registered agent ang title if applicable. {NOTE: Registered Agent signalura required whan rainstating) DATE
. Thi ion is eligib! isfy i t ibl ! 2 . . ) .
" Tarting aqsemenandseos 0550, | Aty My 12002 mec vt vemngq | 10 E66ion Carpon Fracing 5,00 way
9 eq ’ er May 1, 2002 Fee will be : Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST O peiete TITLE (O change [ Addition
HAME MILLER, JAMES M. NAME
STREET ADDRESS | 3508 SW 86TH TERR STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-ST-7IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TILE 3 Delete TITLE [J Change  [J Addition
- u—P!AME,_-: - e~ N R T e ez, = ;!AME.___-_ RN F = SR T, sl - R, Fal e I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete ‘B TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [3 Delete TME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-5T-2IP
TILE (1 Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or sypplemental report is true and gecurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg r f lrustee gmpowgred tghxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiag) e - B like empowerad.

SIGNATURE: 4 ¢ ’“//ﬁmcém ///7//;0 L-22-02 363 Sxg-8107

Bj&m‘n.l’z AND TYPED Ot PRINTED NWOF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

[=Fin's o ntyl |

AW

CR2E034 (9/01)




