e ——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY  GGZtv0 HE

DOCUMENT #  L97790 May 09, 2002 8:00 am3
1. Eniiy Narm 9 Secretary of State
COLONEY VON SCOSTEN + ASSOCIATES INC. 05-09-2002 90090 049 ***150.00
Principal Place of Business Mailing Address
1014 N. ADAMS ST, 1014 N. ADAMS STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
i ; IR N RRRAOAT
2. Principal Place of Business 3. Mailing Address | II l
(D20 fllined (TR, S| fAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JaTE 2070
City & olate City & State 4. FEI Number Applied For
fﬁ y A ﬂ///? JJ EJE 59—3028918 Not Applicable
Zip & Country Zip Country i - $8.75 Additional
——?.;L_Jl S e F | (S _5_ c?tﬁf_rt_lflc?le ?1 Status, Desired 0 Fee Required _
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
COLONEY' WAYNE H Street Address (P,0. Box Number is Not Acseptable) ,f L -1/ JTE
1014 N ADAMS ST (521 Kl 8bp)) CenTER Boun b ppD * aph
TALLAHASSEE FL 32303
City Zip Code
THLLAHALSE £ FL | 335 oa
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and ttle if applicable. (NOTE: Registerad Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NCW!!! FEE IS $150.00 et i Fi ,
Tax filin.g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ii;::l(;r;r%agl:rilr?;uﬁ:r?ncmg n g‘i"gﬁo“’;:i:e
(See criteria on bagk) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TILE [T change  [] Addition §_
NAME COLONEY, WAYNE H NAME &
sTReeT ADDRESS [ 10114 N ADAMS ST -~ sTReEETADDRESS | AT @ 1L EARY (EVTER OLVD, fuITE 200 3
crv-st-zP | TALLAHASSEE FL CITY-ST-2P 7‘7; LLAN A4S E F f’ L 32302 w
TITLE D 3 Delete THLE [JChanga  [] Addition ?:_)
NAME DIEDRICH, SOESTEN NAME
STREET ADDRESS | 2776 FRONTIER TRAIL STREET ADDRESS
crv-s7-2¢ | ATLANTA GA 30341 - o CITY-ST-Z1 .
ME i ' o [ Deteta e (JChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the torporation or the receiver or trustee empowerad to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other lik; empowered.,

SIGNATURE: _/2% Ay Y Y e IR

a
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR s Hato Daytima Phone #




