2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COLONY & ASSOCIATES, INC.

DOCUMENT # PO0000106065

Principal Place of Business

3608 NORTH TAMIAMI TRAIL
SARASOTA FL 34234

Mailing Address

3808 NORTH TAMIAMI TRAIL
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 09, 2001 8:00 am

Secretary of State

02-09-2001 90133 001 ***900.00

95355
[VHTR A RARA

DC NOT WRITE IN THIS SPACE

AT

City & State City & State a4, FEI Number Applied For
(ﬂ 5 - 105880 7 Not Applicable
i Zi e
?Ip- Country P Country 5, Certificate of Status Desired (| ?g';gtﬁ?gé“c’“al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

VENGROFF, HARVEY Street Address (P.0. Box Number is Not Acceptabi

3808 NORTH TAMIAMI TRAIL treet ress (P.O. Box Num _E,r is Not Acceptable)

SARASOTA FL 34234
City FL Zip Code

SIGNATURE

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

Signature, Iyped or printed name of ragistered agent and title if applicable.

Ly

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremert and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFIGERS AND DIRECTCRS CF 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 Delets TITLE c/D - [ Change dition
NAME NAME H((Ne‘i ﬂenyg‘?@ %
STREET ADDRESS STREET ADDRESS | 2% 0 % N CTarnoand T &
CATY-ST-2IP onv-s2P S Sotel, FC 242 2 ‘-"
e 71 Detete TILE DID . ' O Change ddition
NAME NAME eobert wil h%?h TR, ¥
STREET ADORESS stheET AnoRess | 3 5OF A - AN
=[2G = 872 2P fm e sttt e e B . e < e onn e )] CTYZST-ZP | SG&.VS&S_O!'J‘G;;_F C 5_5!:2«_’-) L/
TLE J Delete TITLE 7"/ D \/ {7 Change Iq;ﬁ'ddilion
NAME NAME ha vk Vemng rOjCF‘
STREET ADGRESS SREETAODRESS | 5170 Hlal o st ste IS0
OTY-§T7-7i CTY-5T-2IP Hu ntiraton Baarch A AXEY
Tme O] Delete T vib VY (J Change  [icy Addition
NAME NAME Joel \[ens rof4{
STREET ADDRESS STREET ADDRESS | 5 5 = L_qrfcjcfe(o/
CITY-ST-2IP CITY-S7-2IP M4.C 1 {7325
TILE OJ Deten TILE s/ ;{n ck, N Y O3 Change ) Acdiion
eleie
NAME NAME Kirist \/en‘jrdjc e
STREET ADDRESS STREETADDRESS | — ) ayLield
CY-5T-2P CITY-ST-ZIP Comntekl NN ({77 25
TTLE O velete TITLE ' O Change [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-2P ¢ITY-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

indicated on this report or supplementalyeport is tr
of the corporation or the receiver ofArusjee .
changed, or on an attachment wi ress, with

SIGNATURE:

other like empowered.

’/‘F/o |

d accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
wereg/ho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

94)-366-5G00

SIGNATURE AND TYPED C;VPRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Data

Daytima Phone #

T

CR2E034 (10/00)



