2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000001128 ™~

COLETT! RESOURCES INCORPORATED

Principal Place of Business

Mailing Address

! FILED
Mar 12, 2002 8:00 am
Secretary of State

01-30-2002 90012 023 ***150.00

1 B wv
1310 BELLAIRE CIRCLE 1310 BELLAIRE CIRCLE - 1
ORLANDO FL 32004 ORLANDO FL 32604
2. Principat Place of Business 3. Mailing Address A l ,"”"l m "m "l”"m "m "m Ilm ||m "ll' mu ""’ 'm "“
o0 <. Orevge Ave 300 S Orewge Av<
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
| Seate 1S00 T 150D
City & Stats City & State 4. FEtNumber Applied For
Orlends FL Orlenido 593L90563 Nat Applicable
Zip Country Zip Country L $8.75 Additional
’ | { Status Desi .
323— O\ Ores ce 42301 0 rems ¢ 8. Cerlificate of Status Desired a Foo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglatered Agent
= i Name - i
COLETTI, WILLIAM E JR Street Address (P.0. Rox Numbaer is Nol Acceptable)
1310 BELLAIRE CIRCLE ¥ ler e
ORLANDQ FL 32804
Ci Zip Code
é ' [M\JD FL l :?Z.'(' o4
8. The above entity submits this staterpent for the purpese of changing ils registered office or registerad agent, or both, in the State of Florica,
‘ —
SIGNATURE el ——
\ », 1YD#S meq namd of ragistened agant and title if AppkcaDle. (NOTE: Regislored Agar signiatny reguiad whon reinstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 . ian Fi '
Tax liling requirement and elects to do so. AHer May 1, 2602 Fea wilt be $550.00 10. -E:::I‘;:r%agg:;?gm;:: neing fzﬁqonggsse
{See criteria on back) a Make Check Payabla to Department of State '
11, OFFICERS AND DIRECTORS 12. ADGITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE P O pelete TIE OcChange  [J Addition g
e COLETTI, WILLIAM E JR A 120\ Shedy (e e <
seeer avoress | 4346-BELTAIRE CIRULE STREET ADDRESS 1 F 3
om-sT-7P | GREANDO-FLS2801 CIFY-ST. 3P orl.Fe 22Fey g
TTE O petete TILE Ochenge [ Addiien | O
NAME NAME
STHEET ADDRESS. STREET ADDRESS
CATY-$1-2P CITY-ST-21P
TE O] Delete TITLE [ Crange [ Addition
NAME ) NAME ————
1= STREET ADDRESS — i == F e i = o= B STREET ADDRESE - e e e e e T ===
Cy-§1-219 Civy-$7-29
e O oeete - TITLE [J Crange ] Ageition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2tP CIty-S1. 2
e [ Detete TIELLE [dchange [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CiTy-51-2P cmy-8T-2p
TITLE O petete TTE [ Change 3 Adition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-21P CIY-S1- 2@
13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this reposecgupplemente! report is trug#hd accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation gt tha redglver or trustee empoyssfed to exocule this report as required by Chapter BO7, Flarida Statutes: and that my name appaears in Block 11 ar Block 12 if
changed, or on aj St with an addresge®ith all other Like empowerad.
I Cho= : w3 RN by
SIGNATURE: M—252Z4 TORE REQUIRIED
SKWAT‘JR'E AND TYPED OR PRINTED HAME OF SIGAZNG QFFICER OR DIRECTORA Date Caytrme Phore &



