2000 UNIFORM BUSINESS REPORT (UBR) ..
DOCUMENT # FO6102

1. Entity Name

THE COLONIAL LIQUIDATING CORPORATION

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90024 011 ***150.00

Mailing Address

% RANDALL B. GREENE
201 TRISMEN TERRACE
WINTER PARK FL 32789-3947

Principal Place of Business

60T S SEMORAN BLVD.
ORLANDC! FL 32807

VEMERTR TR

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59—2214353 Not Applicable
Zj Count Zi Coun iti
P ity P Lntry 8. Centficaie of Staus Desired O $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i

GREENE, RANDALL B
201 TRISMEN TERRACE

Street Address (P.O. Box Number is Not Accepiable)

WINTER PARK FL 32789
City FL Zip Code
8. The above emed entity s f cifanging its registered office or registered agent, or both, in the State of Florida.
2 /23 im0
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required whin reinstatingy [3 DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTD I oetete L T D Od Change  [J Addition
" GREENE, RANDALL B e Ao e e

STREES ADDRESS ¢ 601 S SEMORAN BLVD. SWEETAORESS | 1472 S Semoran Blvd

CITY-ST-2IP ORLANDO FL 32807 emy-s1-2IP Orlando, FI, 32807

TITLE [1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ pelete TILE [ change  [) Addition
NAME NAME

STREET ADDFESS™ STREET ADDRESS - - -

CITY-$7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

TIMLE [ Detele TIMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-21P CITY-ST-2IP

TITLE O peiste TITLE [ Change (7 Additicn
NAME NAME

STREET ADDRSS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

rplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
xport is true and accurate apq that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 reboort as required by Chapter 607, Florida Statutes; agd thal my ame appears in Block 11 or Block 12 1

/2.3 /2000
X

13. | hereby certify that the information
Upplemental

indicated on tnis report or&
of the corporation or the ¥
changed, or on an attac

SIGNATURE: %

Date Dayhime Phona #

CR2EQ034 (9/99)



