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.-2001 UNIFORM BUSINESS REPORT (UBR)

[ POCUMENT # PO0000019877

1. Entity Name ~ !

COLONIAL msnc& INC.

Principal Place of Busineés

1850 LEE ROAD | .
WINTER PARK FL 32789

Mailing Address

1850 LEE ROAD
WINTER PARK FL 32789

-2

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-13-2001 90579 034 ***150.00
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2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. ' Sulte, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
i
City & State I City & State 4. FE| Number ' Applied For
; _ S~ T T T Nat Applicatila
Zp If - Country Zlp Country 5. Certificate of Status Desired O $6.75 Additional
. . l Fee Roquirad
"~ ' ‘6. Name @nd Address of Current Reglistered Agemt———>—~._. — 7. Name and Address of Naw Registered Agent N
B B e SN g A R LT - P ] P YRRPROL Sy ss R S — T e e e ey S
LIPUT, DAVID ‘
Street Address (P.0. Box Numbe is Not Acceptable)
1850 LEE ROAD
WINTER PARK FL 32789
; Cliy FL I Zip Code
8. The above named emﬁy submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. '
i .
SIGNATURE :
. . W.muwmmﬂdlwimmmmmlm if apptcanis. (NOTE: ReQisterad Agent Sipnzture requirsd whan reraiating) DATE
9. This corporation is eli;i;ibla to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financi
h . ? 3 i
Tax filing requiremant and elects to go so. After MAY 1, 2007 Foa wili be $550.00 . Trusr' Fundacf:tﬁbuﬁon. " ﬁgqo",‘f-‘;‘;f"
(See criteria on back)y Make Check Payabla to Department of State
11. [ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ; O Deleta e DOl change [ Addillon g
e GEORGE, KRIS - e 8
sTReET ADohess | 2239 CHIPPEWA. TRAIL STREET ADDRESS 3
om-si-2¢ | MATTLAND FL 32751 oiTY-St-2P &
mE D i - [ pelete TME O Change [ Addition g
e LIPUT, DAVID & v
-|=ATREET ADDRESS. [ 1529 ANTOQINETTE COURT - - STREET ADDRESS e N - e N
owe-ST-2¢ | OVIEDOFL 33765 COTY-ST-2P :
TILE O pelete TME [ Crange [ Addition
 NAME ’ ) NAME
CSmEETADORESS | T T, T - TR N USTREET ADDRESS | T T C TS e T
cliTY-ST-2P ) CITY-ST-BP
BILE ' [ Delats TILE O cChnge [T Addition
NAME RAME
. STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CIfy-ST-2P
Tme ' O palets TIRE Cchange ] Addition
NAME ! HAME
STREET ADDRESS ' STREET ADDRESS
CITY -81-2IP | Ciry-S1-1P
e 3 oeleta Re Olchange () Addilion
NAME s NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P \ CITY-51-2P

13. ! hereby certify that the information supplied w'il.h this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on ihis repon or supplemental repoit is rue and accurate and that my signature shali have the same legal effecl as il made under oath; that | am: an officer or director
of the corporation or the receiver or rustee empowered lo executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an altachment with an address, with all other like empowered.

s
dae

s 7~ 7D ~sT”

SIGNATURE: ﬁxp&@mﬂm

Daytima Phane §




