2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L39663 Apr 12,2000 8:00 am
COLONIAL SQUARE REALTY, INC. ecretary of State

04-12-2000 90164 046 ***150.00

Principal Place of Business Mailing Address
1020 GOODLETTE ROAD. SUITE 200 1020 GOQDLETTE ROAD. SUITE 200
NAPLES FL 33940 NAPLES FL 341010608

2. Principal Place of Business

1B G Lorn | B0 B 1006% AU BRI

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cﬂ State ﬂ’ City &(%% — 4. FE! Number 65_0163899 Applied For
a f z ,{: J NW M__ Not Applicable

Zi Caunt Zi Countr - . iti
P 7}"{, O}\ . (,éy' - p;;_{lo ] 7 Q %4}»; 5. Certificate of Status Desired O Eg-gglﬁ:ﬁj‘“ona'

6. Name and Address of Current Registered Agent = T 7. Name and Address of New Registered Agent
e T = S - Name | : .
OLSON, CLIFFORD A. 5 . , — -
1020 GOODLETTE ROAD R T ET I 1D
SUITE 200
NAPLES FL 34102 _ .
YNAPLED FL | 270

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 Florica.

SIGNATURE

t&gent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Signature, typed or printad nal

s

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE K . P .
Tax filin;requirememgand elects torydo s0. o After MAY 1, 2000 Fee :ﬁlfgggggo,oﬁ 10. EI&C‘[IOH Campa‘?’” Ifmancmg $5-00 May Be
G Te rust Fund Contribution. O Added o Fees
(See criteria on back) U Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O] Delete ML Brthange [ Addition
HAME OLSON, CLIFFORD A. NAME
sreeeT ooeess | 1020 GOOLETTE RD #200 sreeroveess | U0 GOODLETTE ROAD
CITY-ST-ZP NAPLES FL CITY-5T-2P NAPLES 7. 240
mE O Delete Tme i O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TMLE [ pelete TILE O Change  [7] Addition
NAME N N Y . - B N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Delete ILE [ Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TTLE ' O oelete TImLE [ change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7iP CITY-ST-2

13. | nereby 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
indicatéd 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 tha corporation or the receiver or trustee empowered o 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 all other like empowered.

I

SIGNATUREAWD.FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e

SIGNATURE: Sl ziserrm BEOUIRED YD owes  Fi 26242

AR

"3



