2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2002 8:00 am
DOCUMENT # ’
1- Entty Nars PC0000110193 ecretary of State
COLONIAL REAL ESTATE CORPORATION 04-03-2002 90194 017 ***150.00
Principal Place of Business Mailing Address
—842JOLANDA-GIRGLE- — B4 OANDA-CIRCEE—
VENICE FL 34282 VENICE FL 34292
2. Principal Place of Busingss 3. Mailing Address . “"""I m Ilm |m "“! "”l |||I”'|I‘ Hlﬂ Ilm "IIl m“ “” I“'
2. E.Venice Ave 312 E. Vewice A\/L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
103 \o3
City & State City & Siate 4. FEI Number Applied For
65-1060772 Not Applicable
e Country Zp Country 8. Certificate of Status Desired O fese‘g?q lﬁ?;;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
= — - .- . - - - =r . - -t Name - : - - Tem— o oaE T e em e -7
HARDY' JOHN C Street Address (P.O. Box Number is Not Acceptable)
=847 JOANDA-CIRCEE—
VENICE FL 34292
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registared agent and title it applicabla. {NOTE: Registered Agent signature required when rainslating) CATE
Q, ¥hisfﬁ‘orporaﬁo.n is el‘\tgiblg 1? salisfyéts Intangible FILE NOW{!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax nn.g r.equnemen and eiects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11} QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Deleta TITLE [ Cchange [ Addition

e HARDY, JOHN C NAME

STREET ADDRESS | 847-JOLANDA-CIRELE— sweeranchess | 312~ E. Vewitce Ave #1073

orv-sT-2¢ | VENICE FL 34292 CITY-ST-2IP

TITLE O petete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ’ CITY-ST-2IP

e N [ Delete _ || ™mE N - . O Chapge . [ Addition |

B A I | 77T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

me | O Delete TME fchange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TITLE 3 pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiiing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule #17s report ag required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed., or on an attachment wi ddregs., withzlht?erlke mpowere :
SIGNATURE: L XAy 3%7/9 Syr-5§-%542

AND TYPED OR PRINTED NAME OF SIGNIN CER OR DIRECTOR Datg Daytima Phone #

CR2E034 (9/01)



