2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H23499 R ortiary of Stata™

COLONIAL LAND COMPANY 02-11-2000 90031 050 ***150.00
Principal Piace of Business Mailing Address
%05 DOUGLAS AVE. 305 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 52714-3332 noo1880 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-2467696 Mot
2P Country p Country 5. Certificate of Status Desied ~ [] P8+ Additional

~ Fee Required —

6. Name and Address of Current Registered Agent < = «- == o"="| = ™~  77”Name and Address of New R;egistered Agent
T i Name
FOREMAN' STEPHEN F. Street Address (P.Q, Box Number is Not Acceptable}
305 DGUGLAS AVE.
ALTAMONTE SPRINGS FL 32714
City FL Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed of printed nama of registarad agent and itle if applicdble. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible . FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 sy -
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Cenlribution. 0 Addad 1o Fe{}s
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPT O Dslete me ’ Clohege O
NAME FOREMAN, STEPHEN F. NAME
STREET ADDRESS | 305 DOUGLAS AVE. STREET ADDRESS
o ALTAMONTE SPRINGS FL CITY- ST-2P R
TITLE Dsv ﬂDelete TITLE DirgctoR [ SECEETHK O change &4~
NAME DELANCEY, MARY E NAME gﬁm‘g ‘A SUWE Fe EMAL
STREET ADDRESS | 305 DOUGLAS AVE STREET ADDFESS | "/ £ Z& 9 E RLIGAB
orv-s-7P | ALTAMONTE SPRINGS FL an-sr2e | ey ATER PR =~ 3 ;_757‘ 7
T TE I e w ) e LT E e T T T T ) Cene. O
NAME N
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-S7-21P
TMLE O Delete TIE Olchange 00
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . _ CITY-ST-2P
TILE T O Delete TIMLE O)change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2IP
TILE T Detete TITLE Clchange [
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further ceriify that 53 .72 . .
indicated on this repert or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ¥ —
of the corporatian o the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attach draps, with gllettr like e
’-* - | =3(~2000 47 262

AND TYPED OR PRINTED NAME VE SIGNING OFFICER OR DIREGTOR Date Daytime Fhane #

SIGNATURE:




