2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23585

1. Entity Name

COLONIAL SQUARE OF NAPLES, INC.

Principal Place of Business

COLONIAL SQUARE REALTY
1164 GOOLETTE RD
HAPLES FL 34102

Mailing Address

COLONIAL SQUARE REALTY

P O BOX 10608
NAPLES FL 34101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90082 033 ****g1.25

T

City & State City & State 4. FEI Number Applied For
650030123 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
' Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :
- R : : CHELYL K Raws DAMere

'BROWN. THOMAS R. Strest Adc\jiti%s_(;.gz;ﬁox f\g\%e(aisget Accﬁe_lafble}?ox
2660 AIRPORT ROAD SOUTH
HIAPLES FL 34112

City

Naptes

FL

Zip Code
202

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
L

ﬂw@@

'%'tloz,

SIGNATURE
v Signawrsftypad or printed name of registerad agent and, 'lleilaMb\ 3 (NOTE; Registered Agent signature required when réinstating) DATE
L-/ LHEETT Ve pory (SAMAAES
9. Election Campaign Financing $5.00 May Be Make Checlk Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. O

Added to Fees

Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD O] Delete d T [ Change  [] Addition
NAME WOODWARD, MARK  nave

sTReeT ADDRESS | 3200 TAMIAMI TRAIL N [ STREET ADDRESS

ory-sT-2¢ | NAPLES FL 34103 A CITY-ST-2P

TILE SID [ Delete | e aSTO (X change [ Addition
NAME KRAUS, CHERYL NAME Qv ¢ WRan DAaMmPIGR

sTReeT ADDRESS | 1047 GOODLETTE RD STREETADDRESS | @)% Ewoad e Ve Kol

CITY-ST-2IP NAPLES F. 34102 CITY-§T-2IP aples EL Aol

me PD o 1 Delete TITLE [ change [ Additian
NAME PHILLIPS, RAYMOND I NAME '
sTReeT A0oRESS | 1064 GOODLETTE ROAD  STREET ADDRESS

cmv-st-2P | NAPLES FL 34102 i ciy-sT-2P

TITLE [ Detete  TirLe 3 chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S§T-21P  Cirv-sT-2

TITLE O elete i e [Ochange ] Addition
NAME f nane

STREET ADDRESS STREET ADDRESS

cIry-S1-21P R oirv-si-zp

ME [ Delete T [ Change [ Addition
NAME B HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | crv-s-zp

12. | 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 corporation or the receiver or trustee empowered to 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 attachm

SIGNATURE:

ent with an_gddress, with all other like em
= - o e

v s DAMAal '%‘;{01 A -2pl- 267

c1aRaTURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

"7

ey



