2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2001 8:00 am
P N N13137 Secretary of State

COLUMBIAN #1, INC. 02-06-2001 90333 036 ****6] 25
Principal Place of Business Mailing Address
5850 KOFC DRIVE P 0 BOX #368
PORT RICHEY FL 4668 PORT RIGHEY FL 34668
us .
2. Principal Place of Business 3. Mailing Address “Ilml'm "ll” II I"l m III ”II Il'l Iml "I“ I‘I" [|||

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

City & State City & State . | 4. FE| Number Applied For
. " 59-3059658 Not Applicable

Zip . Country Zip Country

5. Certificate of Status Desired O ?g.g:ﬁ:i:éﬁonal
-—§;~Nume and-Address of Current Registered-Agent— 7" Name ond Address of New Registerag Agent™——  —~
Name -
ALTMAN, JAMES J Street Address (P.O. Box Number is Not Acceptable)
5539 DELAWARE AVE
NEW PT RICHEY FL 34852
City F L 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 name of registarsd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribhution. Added to Feas Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VDP Xugm[e TITLE PRLEZ nYEeN'T [ Change RAddltion
NAME SUDZINA, EDWARD NAVE RALPH ToARE
staeeT aooress | 1400 KINSMERE DR STREET ADDRESS o gox 658
crv-st-z¢ | NEWPORT RICHEY FL 34655 CITY-5T- 2P PoaT Liesey L& J¢6£L 3
THLE VPD ﬂDeletg TILE v I f [] Change RAddiliun
NAME EAVNS, FRED NAME Lovig RALFA
staeeT anoress | 7605 CAYUGA DR sweeraooress | 1392 D HELEN A vE
~env-sr2P | NEWPORT RICHEY FL 34855 —— ———f-uirsr-ze—~|—~Por7-RCisy—FE-3 466 € ——
TILE SD Delste TIILE v . [1 Change ddition
NAME CORBETT, JOSEPH y NAME g;’f:zalt"eé,’-/ﬁe%/ﬂ [o] s
sTreeT poRess | 8023 WILD FLOWER ROW SREETADDRESS | ) 51y s  PEREHER ON or
CITY-5T-2IP BAYONET POINT FL 34667 CITY-ST-ZIP NEL PokT RIeNEY ﬁ S8
Tme 0 elete TITLE Mp‘ : [} Change ddition
wee | CORBETT, JOSEPH Fe e gﬂﬁﬁ TothE P
stReeT anoress | 8023 WILDFLOWER ROW sweraniess | On'@ o 6 S
orv-si-z¢ | BOAYONET POINT FL 34667 o | s Riewey € IS¥PZ
TLE D [ﬁamem TLE - [ Change [ Addition
NAME SUDZIN, EDWARD HAME
streer anpress (1400 KINSMERE DR STREET ADDRESS
CHTY-ST-2P NEW PORT RICHEY FL 34655 CITY-87-2P
TME PD ﬂ Delste e [ Change  [J Adlition
NAME DESANTIS, RUDOLPH V NAME
STREET ADDRESS | 9209 GLEN MOOR LN STREET ADDRESS
CiTY-ST-2P PORT RICHEY FL 34668 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge-emp@weredito execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d with a
1

changed, or on an atlachment with an 5. lifother like gmpowerad. / 7'7_73%?(‘@‘
SIGNATURE: SIGBE RHED% Dbt U ES (AACER WS ;/Jg/ol [reparet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRE o Date Daytime Phone #

CR2E037 (10/00)

i




