" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

POCUMENT F00CC00BZR1 R

COLLEGIE PARKWAY INVESTORS, INC.

£ oy

2. Principal Place of Business

10 inkler

Sujie, Apl. #, etc.

3. Mailing Address

710 inker Rood

Suite, Apt. #, elc.

'R()[‘A

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90437 044 ***150.00

DO NOT WRITE IN THIS SPACE

33919

5. Certificate of Status Desired

wite 7 Swite 4
Ci State ‘_City & State _ 4. FEl Number - ot Applied For
Fort mMyecs  Fl | Fos myese L 65~ US8YYS
: Country Zip ! Couniry $8.75 additional

O

Fee Required

23919

- —— -

—. _+~7.-Name and Address of Current Registered Agent _ -

N
" L ambh

—gesgr‘e\f 71)

Street Arfiﬂrna-'« B0 Rex Nl

8L3

1061 Avevue M. )

mberie Moi Accoptahil) - -

M L WL

City
' Neoples

FL | %555 o

menifor the purpose of changing its registered office

TetSrev R Lamb

SIGNATURE

or registéred agent, or both, in the State of Florida.

od[ 220>

Signature, typed or Minted nar of registered agent and titla if applicable.

[NOTE: Registered Ageﬁl signature required when reinstating)

Tonre

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10.

Election Campaign Financing

Trust Fund Ceontribution. Added to Fees

$5.00 May Be

. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

—’DQ.TOH -‘RUVIC,{_‘CI ~
6131 TrdewatTer Islond Circk
Fori Myers, FL 33908&

TTLE

NAME

STREET ADDRESS
. LiTt-ST-7p

MOACNDAD f40/n4h

mie
NAME
STREET ADDRESS
CITY-5T-21P -

TITLE

NAME

STREET ADORESS
CITy-51-2IP

TILE

NAME

STREET ADDRESS
Cy-gT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

- 3

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

attachrnent with an with all other like empowered.

SIGNATURE: X At Rowaus Patak.

SIGNAI L.« M 3 vED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR

L//:sa/w 239y S¢=3yy

Flata ™. T

b4




