'2'0(;‘1 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # (G84385 May 14, 2001 8:00 am
1. Entity Name
COLyONY 19 INVESTMENTS, INC Secreta ) of State
' . 05-14-2001 90263 044 ***150.00
Principal Place of Business Mailing Address
16870 NE 243RD STREET ROAD 16970 NE 243RD STREET ROAD
P.O. BOX 80 P.O. BOX 80
FT.MCCOY FL 32134-7060 FT.MCCOY FL 321347060
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 8PACE
City & State City & State 4, FEI Number 59.2393787 Appilied For
Not Apgplicable
~ Z_J_p_ N COT?* R lef _ A Country 5. Certificate of Status Desired,..__[J _ $8'75 A_ddit_ional
= T - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LAUNDEANE, EDDIE L.
y Street Address (P.C. Box Number is Not Acceptable
16970 NE 243RD STREET ROAD ¢ Hert plable)
P.0. BOX 60
FT.MCCOY FL 32134-7060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicab'e. {NQTE: Registersd Agent signature required when reinstating) DATE
. Thi ion is eligibh isfy i i FILE N 11! FEE IS $150.00 ) N .
9 Ims;i.orporatl(.)n is @ |tg\b§ tc'> se;mifyclfts Intangible At MEAy ?V;a‘m!)!1 . '[|$ba Soan.00 10. Election Campaign Financing $5.00 Way Be
ax rln.g r.equrrernen and elecls 10 €0 0. er ! 28 wi N Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TILE [ Ghange [ Addition
NAME LAUNDEANE, EDDIE L NAME
street A0cress | 16970 NE 243RD ST ROAD STREET ADBRESS
cry-sT-af | FTMCCOY FL CITY-5T-2P
TITLE $D [ Delete TITLE [ change 7 Addition
NAME LAUNDEANE, JACQUELINE NAME
STREET ADDRESS | 16970 NE 243RD ST ROAD STREET AGDRESS
CITY-sT-2P - _|.FT.MCCOY-FL -. ~— e . . cny-stze - -
THLE O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-2IP
THLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

EANE, SECRETARY
SIGNATURE

4/30/01352-546-1119

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date . Daytima Phone #




