FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT-# PO100 067376 05-06-2002 90175 026 ***150.00
1. Eriity Name COLO . TY CORP.

' oo

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business : v | 3. Mailing Address
6302 Benjamin R4 - S same _

Suire, Apl. #, et Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
suite” 407

City & State - T oE, City & State 4. FEI Nurnber Applied For
Tampa; FL ° . 59-372 6293 Mot Applicable
35"&3 4 Country =P Country 5. Cenificate of Status Desired [ feBe-gg‘ Additinal

- -~ . T e STV T —

Nare | ’
§5V1tz, Edward 0., Esq. P

DO NOT WRITE ‘ Stﬁ@éabAddress {(P-Q. Box Number is Not Ac:cc:platlg-le)
| 220 South Frapklin Stree
‘ IN THIS SPACE

Cit Zip Code
. Tampa FL | 3302

7. Name and Address of Current Registered Agent

E - e e, T e o e L e 0 W g ey s =

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

SIGNATURE
? Swginzituar, LG of (4t Neee of registercd agent ane it i applicablo. [HOTE: Registered Agsnt Sgratis & 1 ecuind whiaa refisiating) DATE,
i carmaralion (s slicinhs [ et e (nrameilsie January 1 - May 1 Fee is $150.00
8 .1.?1{',}%0”"0?3“9_” "':“g_'bz lf‘) Sflff oy ';_"' 1"mngibk‘ After May 1, Fee is $550.00 . 10. Etection Campaign Financing $5.00 May Be
o oS ANG e o do S0, Amended UBR is §61.25 Trisst Fund Contribution. [0 Acded to Fees
Sew Lrteria on back) $ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -
e Charles E. Connelly (P) mine 2
e | 6302 Benjamin Rd, Suite 407 Nk -
STREFT AUDRESS STREET ADDRESS m
LIy si-21p T pa, FL 33634 Ciry-$i-21p :O‘g
. S [T}
m, Yvonne W. Pardieu (S) TIRLE &
NANE . . + NAME
: 6302 Benjamin Rd., Suite 407 e ©

STREET ADDRESS STRELT ADDRESS

Tampa, FL 33634

CITY-ST-2IP ChY-s1-7Ip
TME N TITLE
e Gustav R. Ivkovic (T) L

STRECY ADDRESS 5003 Golf Club Lane _STREET ADDRESS

o | USpEING, THill, FL 34609 7T T T TR uvsae | T BGQNGT— WRFT-EA R R

o o IN THIS SPACE

STREET ADDRESS SIREET ABDRESS
CliY-51- 7P CITY-8T-41P
[111R3 THLE

NAME MANE

STREET ADDRESS STREET ADDRESS
CHY-ST-2I G- 57 1P
1TLE IHLE

HARME NAME

STREET ADDRESS STREET ADGRESS
CITY-ST-21p CiTy-S1-2IP

13. I hereby c:f:rtiiz that the infermation supplied with 1his filing doas not qualify lor the exemplion stated in Section 119.07{33(), Florida Statutes. | futher certify thal he information
indicated on this report or supplemental report is true and accurate and that my signature shall have: the same legal effect as it macle under cath; that | am an officer or director !
ol tne corporation or e receiver of trustes empowersd to execule Lhis report as required by Chaper 807, Florica Statutes; and that my name appears in Block 11 or on an

attachmentt with an address, ywh all other like empowered.
v BI3E55441/

Laytine Phone £

SIGNATURE:

SIGNATURE AND TYPED OR PRINT




