2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # J95220 Apr 17,2000 8:00 am
1. Entity Name t f St t
MISS COLLEEN, INC. ecretary or state
04-17-2000 90016 020 ***150.00
Principa) Place of Business Mailing Address
8856 FILSON PLACE 8656 FILSON PLACE
SARASOTA FL 34231 SARASOTA FL 34201-7706 -
g IARIETU AR ERTRRE
2. Principal Plage of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0008 Applied For
1 16 Not Applicable
7o Country Zip Country 5. Certilicate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Regisiered Agent ) 7. Rams and Address of New Registered Agent’
Name
BOATRIGHT, COLLEEN .
! Street Address (P.O. Box Number is Not Acceptable)
8656 FILSON PLACE
SARASQTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if appicable {NOTE: Registared Agent signature required when reinstating) DATE
B s oo s an %% | ptor AN 1,2000 Fao wit bo 55000 | 10 ESCIonCarpa Fnmiong 85,00 iy o
el ! TFrust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payablg to Department of State
11, QFFICERS AND DIRECTORS _|1_2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE ’ [ change [ Addition
NAME BOATRIGHT, ALBERT B, NAME
sTreeT sooress | 8656 FILSON PLACE STREET ADDRESS
CITY-5T-2IP SARASOTA FL GiTY-$T-2IP
TMLE D O elste TITLE [ change [ Addition
NAME BOATRIGHT, COLLEEN NAME
sTreeT aDDRESS | 8656 FILSON PLACE STREET ADDRESS
CITY-ST- 2P SARASOTA FL CITY-ST-2IP
TLE 3 Delete TE - T T T T T Octage | (O Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-71P CITY-ST-2P
TMLE [ pelete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE i [ pelete TILE O change [ Acgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST- 7P iy -gr-7e
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-si-2p CITY-§7-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerliy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of 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 agdress, with all other like empowered.

SIGNATURE: =

%5
oo

Daylime Phone #

i

CR2F(34 (9/99)



