2001 UNIFORM BUSINESS REPORT (UBRj-

DOCUMENT # L54699

1. Entity Name

COLONIAL SQUARE SHOPPING CENTER INC.

Principal Place of Business

Mailing Address

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90013 040 ***150.00

1620 MEDICAL LANE P.O. BOX (7478
STE 149 FT MYERS Fl. 33819 P )
FT. MYERS FL 33919 us C0034011
Us '
2. Principal Place of Business 3. Mailing Address H'I”l” ||| |”| I"I | | I““" " ||| "“ M‘“M ““
'gn' { Seua : fnﬁmr'a/&mzm%um Gir.
uite, Apt. #, ¢Ic. Suite, Apt. # 1?_ DO NOT WRITE IN THIS SPACE
£250 10.00.136 Fe. Rel - ‘1‘/1//!/14}5/@1‘01))@{ 350
City & State City & State 4. FEl Number  §5-()178448 Applied For
(ool A, (. Ocala, (. Not Applicable
Zip Count Zip T Country ) ) $8.75 Additional
3 (P "fﬂ’)\ a.!"lrdn 3 L[\LP 32| Hﬂ-«{'llon 5. Cerificate of Status Desired (! Fas Required
——nee -- . B. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
) Name T

_Lacarence O'Re (_((H'

O'REILLY, LAWRENCE
4465-CAMINOLREAL WAY#?2 Street Address (P.O. Box Number is Not Aﬁ?plal{EE)
LYORN SNV -
FORT-MYERS-FE339T2
City ;p Code
Qcala FL Z¢0ro
8. The above named entity submits this stalement for the purpose of changing its regisiered coffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and litle it applicable. {NOTE: Registered Agent sighature requited when reinstating) DATE
. P - . T
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to o so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE v [ pelete TITLE - O change [ Addition

NAME O'REILLY, LAWRENCE P NAME

sTReeT anoRess | 8250 NW 136 AVE #6 STREET ADDRESS

CITY-ST-2P OCALA FL 34482 CITY-ST-2IP

THLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-21P

TITLE . Coeles  _ TTLE e e — [J.Change.  [] Addition
Theme T T T - . - NAME - i

STREET ADDRESS STREET ADDRESS

CITY-37-ZP CITY-ST-ZIP

TLE [ Delete TITLE [ Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

THLE [ Delete TITLE ) [ Change [ Addition

NAME Lo NAME ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE TILE [ Change [} Addition

NAME - NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this fl|ln§
indicated on this report or suppiemental rw

of the corporation or the receiver or truste
changed, or on an attachment with &

true an

does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

SIG NATURE : " SIGNATURE AND’;;:E;’UH PRIWOF sﬁma OFFICER OR IRECTOR F 0 &/ /@4\2 ("/ ..O / [iS}JJ%ay‘llmLePéng (/ ?
e —7

E

CR2E034 (10/00)



