2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35499 - FILED
1. Entity Name Feb 1 1, 2000 8:00 am
COLONIAL POINT MANAGEMENT, INC. Secretary of State
. 02-11-2000 90020 018 ***150.00
Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD 3616 MAGNOLIA POINT BLVD
GREEN COVE SPGS. FL 32043-8067 GREEN COVE SPGS. FL 32043-8067
i ¥V RSO RGN RAR R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2475070 Not Applicable
TZip e momesmap s Country e — 7t Zip e S e—e| - Country” = |5 tortifcais of Status Desired  [] $8-7D Additional™
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORD. ROBERT A. Streel Address (P.C. Box Number is Not Accepiable)
3030 HARTLEY RD.,STE.200
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of regrstered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
.. This corporation is eligible to satisfy its Intangible  §- -FILEN 1. FEE IS $150.00 -~ et S T T
° Tax fi!in;requirement%nd efects toydo 50. ° After MAY ?,Vzvolo!u FEee uﬁllsbe $550.00 10. $Iect»0n Campaign Financing $5.00 may Be
9 re fust Fund Centribution, O Addedto Fess
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE O Change [ Addition
RAME SCHAD, THOMAS NAME
STREET ADDRESS | 3616 MAGNOLIA PT BLVD STREET ADDRESS
CITY-$T-2IP GREEN COVE SPGS. FL CITY-ST-2P
TILE VS [ Delete TITLE . O Change [ Addition
NAME OWEN, PEGGY NAME
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD. STREET ADDRESS
cirv-si-2ip GREEN COVE SPRINGS FL i ciry-§T-2P
TMLE ' o Ol oelete . WILE T T T T T T T TR T T T Mhange. | [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE {7 Delete TITLE (O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IF
TITLE [ pelete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS | <™ STREET ADDRESS
CITY-§T-7i9 A CITY-ST-7P ,
TITLE O Delete TITLE [JChange  [C] Addition
NAME " e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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
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 cr the receiver or trustee empowered to execute 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 ali other like empowered.

SIGNATURE: Less s \Biis: REQUIRED

SlﬂﬂURdANDTVFED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #




