2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P0O0000080266 o Secretary of State
1. Entity Name AN i ook
COLGATE MANAGEMENT, INC. 01-27-2003 90161 014 150.00
Principal Place of Business Mailing Address
16731 MCGREGOR BLVD. 16731 MCGREGOR BLVD. » .
FT. MYERS FL 33908 FT. MYERS FL 33908 e )

Sulte, Apt. #, etc. Suite, Agt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘1035285 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O F§e8e.:?q 3;";“””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_} Name
COLGATE, DORISE -~~~ " - - - s A : e mm— v e
. Street Address (P.O. Box Number is Not Acceptable)
16731 MCGREGOR BLVD. '
FT. MYERS FL 33908 "
City . FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. § am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —
o % - Signature, typed or printed name of_r.eigistared agenl and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
: Aft::LManN?vzv(;('); Eisvﬁli?:sgg o0 9. Election Campaign Financing $5.00 may Be
. ! i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE 1 DPY O Delete e Wi change [ Acdition
NAME COLGATE, DORIS E NAME
swneeT anoness | 7731 KNIGHTWING CIRCLE sweer wooiess (A YO0 OATHLAS COVE LO
erv-sr.ze | FT. MYERS FL 33912 avste |7 pyedS, G 33908
TILE DST [ Delste TITE ’ (RCChange (] Acdition
NANE COLGATE, STEPHEN ' NAME
STREET ADDAESS | 7731 KNIGHTWING CIRCLE STREET ADDRESS. | £ 54/ © CATHE 0 AVE e
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP E7e /MVE,CJ £ 33 ?OJ?
TILE [ pelete TITLE ! [ change [ Addition
NAME NAME
STREETADDRESS |~ -~ — =-=== - -+ = — w— . cmr—e = -~ R GTREET ADDRESS- e R R T -
CITY-8T-2IP CITY-ST-239
TINE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or suppjaental report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that } am an officer or director
of the corporation or the receivér X trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment| R addreds, with all.othéy like empowered.

SIGNATURE: WOREDoer s Loepiree | f 23(03 239484110

OFFICER OR DIRECTOR Date Daytirne Phorie #

ar rurau

faw

CR2E034 (10/02)



