DOCUMENT # P00000082703“ ' FILED

1. Entity Name

COUNTRYSIDE COLONIAL HOUSE, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90027 032 ***150.00
2519 MCMULLEN BCOTH RD. 2519 MCMULLEN BOOTH RD.
CLEARWATER FL. 33761 CLEARWATER FL 33761

L

T e TS an | M

Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Seite (15 Seste /3
City & State City & State 4. FEI Number " Applied Far
Dlea fujaT(f, #/, ) C,/ga/‘u?a’fef, 7/, £G-36709%5 Not Applicable
Zip ountry 4 S AT Zip Country N ] 8.75 Additional
3% 7l las | 337 bl i S A | Cuemessmnnme D IS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?gggﬁ?EgP%lOSTETUREDB: g_ré‘ 100 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33763
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signelure, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Fi :
- . X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O Delete : D/ F] S/'f'  HARL YA HChange ] Addition | S
e BURLEY, CHARLYNN e BURLE Y>CH! o fe i3 =
STREET ADORESS | 2519 MCMULLEN BQOTH RD. STREET ADORESS [ 77 8™ F S R5E Sar 3
omv-sT-Z | CLEARWATER FL 34621 avsrwe  |[QLEARWAT ER, 7[. 3376/ o
(]
TME [ Delete TITLE O hange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CTY-§7-2P
e T e T BT et e [ Change  [J Additiohi *|"
 NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-2IP
TITLE 7 Delete TMLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-ZP
TITLE O oelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment mith an address, with all other like ampowered.

[ braeoi 9377284114

Data Daytrma Phone #

SIGNATURE:




