FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT # H35499 Secretar Y of State
1. Entity Name 02-14-2003 90246 039 ***150.00
COLONIAL POINT MANAGEMENT, INC.
Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD 3616 MAGNOLIA POINT BLVD
GREEN CQVE SPGS. FL 32043-8067 GREEN COVE SPGS. FL 32043-8067
2. Principal Place of Business 3. Mailing Address Hlm" I|I| H"“”hlml ’m”n“u” Iml |.|” lm. Mll MH ["'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2475070 Nol Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
. Fee Required
6. Name and Address of Current Registered Ag_enl _7.. Name and Address of New Registered Agent
} Name
FORD‘ JETER, BOWLUS’ DUSS& MORGAN‘ P.A Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD::v
JACKSONVILLE FL 32257‘};‘;7:,'
' . City FL | Z oo

8. The above named entity submiy.';_thi’s statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggQt.,

T
SIGNATURE i

“i . Signawre, typed of printed gam .
o PR

registered agent and litle if epplicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

Uiy

" 'FILE NOW!!! FEE 1S $150.00 N

- g S 9. Election Campaign Financing $5.00 may Be

. Aﬂgr May 1,2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT % O Delete JLE [ Change [ Addition
NavE SCHAD, THOMAS: % NAME
STREET A0DRESS | 3616 MAGNOUIA PF.BLVD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPGS. FL - CITY-ST-2IP
TME Vs O Defete TILE O change [ Addition
NAME ROYAL BERT NAME
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD STREET ACDRESS
cmy-s-7P | GREEN COVE SPRINGS FL 32043 cimy-s1-2p _
TITLE - - - -+ ] Delete- - - — TE . - . : - O.change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TTLE [ change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-5T-2IF
TITLE [ Defete TITLE : ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP 7 / CITY-ST-2IP

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,

12. | hareby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an aitachment vy

SIGNATURE: - /7 REQUIRED 2/16/03 Qo3BT -0

JIGNATURE AMDTYPED OR PRIWSIGNING OFFICER OR DIRECTOR Cata Daylime Phone &

NN TS

ny

CR2E034 (10/02)



