2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23585 Apr 12,2000 8:00 am
e ecretary of State
COLONIAL SQUARE OF NAPLES, INC. 1122000 017 001 **=%61 25
Principal Place of Business Mailing Address
%THOMAS R. BROWN %THOMAS R. BROWN
2660 AIRPORT ROAD SQUTH 2660 AIRPORT ROAD SOUTH - e U v
NAPLES FL 33962 NAPLES FL 34112-4885
S_uile' Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' 650030123 Not Applicablo
zmw [ = _;_ﬁi?:"_’tr'y_ & | Coumty 5. Certificate of Status Desired - [J '_’féss'gesq aditonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni
Name
BROWN. THOMAS R Sireet Address (P.O, Box Number is Not Acceptable}
8 s
2660 AIRPORT ROAD SOUTH
NAPLES FL 33962 = Z
i i
i FL | 2521/

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 ar printed name of registered agent and ttia if applicable. [NOITE: Registered Agent signature required when reinstating) T DATE
] FILE NOW: L . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) ‘" "FEEIS$61.25 = Trust Fund Contribution. (0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PD R O Detete e Srchange [ Addition
NAME WOODWARD, MARK HAME
STAEET A0DRESS | 801 LAUREL OAK OR SUITE 640 STREET ADDRESS 72 LALel VA, STE, 10
omv-s-20 | NAPLES FL CITY-5T-2P MQP(/@ =, Q, ’?DC-’ 05
TILE VPD . O Delete TITLE [ change [ Addition
NAME #RAUS, CHERYL NAME
STREeT ADDRESS | 1047 GOODLETTE.RD L _ STREEF ADDRESS — o A me e -
oTY-51-2P NAPLES FL 34102 CITY-5T-IP
TITLE STD mm I TTLE R AL Pt ps [ Change _KCPAddition
NAME BUCKHANNON HANK, HAME jecd  eood\ele RN
STReeTADDRESS | 1076 GOODLETTE RD STREET ADDRESS ]
orv-sT-2F | NAPLES FL 34102 CITY-ST-2P 1 “aples FC D9 I02
TITLE [ oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete e D Change [ Addition
NAME NAME
STREEY ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SIGAATISRETIESeED Y/5 /02

NE N5 G e 06 T el ¥
SIGHATLURE AND ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phone #

CR2F037 (97960



