2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H79802

1. Entity Name

COLONIAL ACRES MOTEL, INC.

‘ Principal Place of Business

3111 NE 48TH STREET
LIGMTHOUSE POINT FL 33084

Mailing Address

311 NE 48TH STREET
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

== Buie,.Apl=#.alc.

—_.Suite, Apt. #,etc,__

TR e e h———d

IR

e T L e

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90064 037 ***150.00

outldébe

AT RE AR

-_--DO NOT WRITE INTHIS SPACE _

P —

City & State City & State 4. FEI Number Applied For
59‘2582756 Not Applicable
s Country o Country 5. Certificate of Status Desired O $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HASLAM- WILLIAM P. Street Address (P.Q. Box Number is Not Acceplable)
3111 NE 48TH STREET . .
LIGHTHOUSE POINT FL 33064
City FL Zip Coce

o « U/Z/x/ﬁ”’l /D

changing its registered office or registered agent, or both, in the State of Florida.

Apsep

Signature,

(NOTE: Registered Agent signature required when reinslating}

o

¥

s Spifor—

FILE NOW!!! FEE IS $150.00

9, This corperation is eligible to salisfy its Intangible ‘et . . .
———Tax thing Tequirement-and elects oS — | 7 $550.00 10. $ aclion Campalgn'F'nanC'ng $5.00.say.80_|
o rust Fund Contribution, Added to Fees
(See criteria on back) O {Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TMLE [JChange [ Addition 3
(=]
NAME HASLAM, WILLIAM P. _ NAME S
STREET ADDRESS | 2911 NE 48TH STREET _ STREET ADDRESS - ' %
CITY-S:I'-ZIP LIGHTHOUSE POINT FL 33084 K] CITY-§7-2IP N IEI\]J
TMLE S . [ Dalate’ TME - ' D change [ Addition ) &
NaME | HASLAM, CAROL L e P
STREET ADDRESS 3111 NE 48TH SmEET STH_EET.&DDRESS
Gr-ST2P | | IGHTHOUSE POINT FL 33064 oy st z@
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TILE [ Change (7] Addition
NAME NAME
<] ™ STREET ADDRESS - - - STREET ADDRESS - -
CITY-ST-2ZP CITY-ST-2IP
TITLE [ Delete TTLE [k Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP

indicated on this report or supplemental report is tr
of the corporation or the receiver or rustee empow

changed. or on an anachm%n address, wil
SIGNATURE:

* SIGNATURE AND TYPED OR PRI

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07

ue and accurate and that my signature shall have the same legal el
ered to ex

other,

emgowered.

L

3)(i), Florida Statutes. | turther certify that the information

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as if made under oath; that | am an officer or director

s34

ME OF SIGNING OFFICER ¢R DIRECTOR

\ye wf oL

Daytime Phone




