FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # (03465 Secretary of State

1. Entity Name 01-29-2003 90186 035 ***150.00
COLONIAL TOURING ASSOCIATION, INC.

Principal Place of Businass ' Mailing Address -
29 OLD KINGS RD.. N. 5 CAVHSE-COURFT— L
#4A PALM COAST FL 32137

us
2. Principal Place of Business Address

3. Mailin .
&i wao Cagch

Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'2220522 Not Applicable
Zi ni Zi Counts iti
P Couniry P . untty 5. Certificate of Status Desired O $8'75 Additional

Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nameg . - - - - -
ROBINSON' BEVERLY Street Address (P.O. Box Number is Nol Acceptable)
S-CAYUSE-GOURT— .
PALM COAST FL 32137 Q \hvoo Coety
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 e
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to-Florida Department of State )
10. OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSTD O peleta THLE [ change [ Addition §
NAME ROBINSON, BEVERLY NAME ' : g
STREET ADDRESS S.G%SF,GGUR:F__ STREET ADDRESS q \‘ N O CJ O“Q ( N g
-5T- -87- <
arv-st-2p | PALM COAST FL 32137 cirv-1-2 N
TITLE 1 Detete TITLE [ Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o [ petete, TIMLE . o . [ Ghangs [ Addition
NAME i o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiF CITY-ST-2IP
TITLE [T Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZIP CITY-ST-2IP -
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S5T-2IP
1ITLE 1 Delete MLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-2IP 4
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empowerad.
(s | QGaL@enery Q on 2\ BN,
sianature: YSIONBE] QEaUIZese ™ Romasas 2le2 3BL4YESS,
SINATURE AMD TYPED ORREINTEDINAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #



