2000 UNIFUHRM BUSINESS REPORT {(UBR)

DOCUMENT # N98000003654

1. Entity Name

COLONIAL COMMERICAL PROPERTY OWNERS ASSOCIATION,

Principai Place of Business Mailing Address
4500 EXECUTIVE DRIVE
SUITE 300

NAPLES FL 34119

SUITE 200

4500 EXECUTIVE DRIVE
NAPLES FL 341195908

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

L

FILED

05-16-2000 90092 023 ****70.00

HAUETEAA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
e — - ) _ - 59'352051 1 Not Applicable
Zi Zi iti
P Country P Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH, SUITE 300

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103 : :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trusl Fund Conttribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - ] O Deletz TITLE [J Ghange  [J Addition
NAME HARDY, ROBERT S NAME
STREET ADDRESS 45m EXECU“VE DR'VE STREET ADORESS
CITY-ST-ZIP NAPLES FL 34119 CITY-ST-ZP
TITLE VD [ Delete TITLE [J Change [ Addttion
NAME HARDY, ROBERT P HAME
- STREET ADDRESS: | 4500 EXECUTIVE-DRIVE ~— -- STREET ADDRESS | - - —— - e
CITY-3T-2IP NAPLES FL'34119 CITY-ST-2IP
THLE St - 1 Delete TILE O change  [J Addition
NAME KELLY, JANET NAME
STREET ADDRESS | 4500 EXECUTIVE DRIVE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34119 CITY-ST-2IP
e [ Gelete TLe l/fCL ES DT 1] Change @’Aadmm
e - RICHARD KDLFES
TREET ADDR
STREET ADDRESS STREET ADDRESS 4@ ‘ZYC' l%- M“jg -#—300
CITY-ST-2IP CITY-8T-ZIP /VﬂPI.EI _?‘;‘//q
TNLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S1-2IP
TITLE 3 elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 signalure shall have the same legal effect as if made under oath; 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 attachment with an address, with all other like empowered.

Theasie ‘}‘/é//mu (441)577—%/

SIGNATURE: 7@

IR E ALY

/VOR PRINTED NAME OF SIGNING OFFICER OR D[RE\‘.‘I‘OH

Bte Dayume Phone #

]

May 16, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



