2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005356

1. Entity Name

W

COLONIAL TOWN CENTER BUSINESS ASSOCIATION, INC.

Secretary of State

07-07-2000 90459 039 ****5] 25

Principal Place of Business

Mailing Address

1040 WOODCOCK RD 1040 WOODCOCK RD
STE 24 STE 214

ORLANDO FL 32803 ORLANDO FL 32803-3510
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

! DO NOT WRITE IN THIS SPACE
f

Jul 07, 2000 8:00 am

I

City & State City & State 4. FEI Number AppliedFor 4
! 58-3217153 Not Applicable ~
Zip Country Zlp Country 5. Certific[:ale of Status Desired | $8'75 ﬁl\dditional i
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

— = — T - = PR E— EEaa ‘Name - — EEi T - e m——— iitir - — - = _ [
HOEOUIST. CHARLES E Street Address (P.O. Box NL!mber is Not Acceptable) !
3191 MAGUIRE BLVD. —
SUITE 167 - , ,

ORLANDO FL 32803 City FL [ 2P Code

SIGNATURE

i
|
1
I
i

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.
I
|

Slgnatura, typad er printed name of registsred agent and title if applicable.

[NOTE: Registersdd Agent signature requirad when rsgnstan‘né)
1

DATE

FILE NOW: 9. Election Gampalgn Financing $5.00 may Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees | Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 Detete TLE | D change [ Adaition
NAME CETRONE, DAN NAME :
STREET ACDRESS | 1040 WOODCOCK RD STE 214 STREET ADDRESS !
oTY-s-7P | ORLANDO FL CITY-ST-2P |
TITLE D O Delete TITLE | [ change ] Additien -
NAME DUDLEY, DONALD NAME |
STREET ADDRESS | P.0O. BOX 140875 N/A STREET ADDRESS .
cov-s1-2¢ - | ORLANDO FL 32814 R Lyt [ AOv s S
TLE D O Delete T : O change [ Addition
NAME TIPTON, WILLIAM E SR NAME |
STREET ADDRESS | 760 MAGUIRE BLVD. STREET ADDRESS |
orY-s-ZP | ORLANDO FL 32803 CITY-5T-2P :
TILE T [ Delete TITLE | [ Change [ Additicn
NAME FOSTOFF, ELLEN NAME |
STREET ACDRESS | 1040 WOODCOCK RD STE 214 STREET ADDRESS i
cmv-sT-2P | ORLANDO FL CITY-5T-2P |
TME [ Delete TIME ! C]Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP R omvstze |
it O etete ? A mme ) (1 Change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P 4 CITY-ST-2P i

12. | hereby certity that the information supplied with this f fing does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certity that the infbrmation

indicated on this report or supplemental report is truefand accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director

. of the corporation or the receiver or trustee
Ry

SIGNATURE: :

ZAUIRIRAN CE

Hd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J29fpe  HoTl-894~T8HA.

SIGNATUR) AND TYPED O

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

TRoNE

Date Daytima Phona #



