FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 21{ 2003f88-?‘)t am
DOCUMENT #  PO1000076181 ccretary ot State
1. Entity Name 04-21-2003 90399 011 ***150.00
COLBY V, INC,
Principal Place of Business Mailing Address
215 WESTSHORE PLAZA 215 WESTSHORE PLAZA
TAMPA FL 33809 TAMPA FL 33609 _
N — LA
Suite, Apt. #, etc. Suite, Apt. #, atc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 59-3742477 Nztp Applicable
ap T GO T e 20D~ ‘COU"’W 5. Certificate of Status Desired ~ [[}=- - geaegesq lﬁfe%‘iw‘\’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
Rohert GomzArez V.
GONZALEZ’ ROBEHT JR' Street Address (P.O. Box Numb ris Not Acceﬁble)
215 WESTSHORE PLAZA 100 Gulfshare. 2 /05 A)
TAMPA FL 33609
“ Nesta) FL | 5%y

8. The above namethgnlity SUDmIIS—lhIS statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accem

the ob |gat|on5 of reqysterec/pggnt.
/ PN Y/nfo3

A

IGNATUR 5
SIGNATU E gﬂature‘ typed ur‘frzﬂﬂd:na'me ot rﬂ@i’pﬂ:ﬂ agent and title it appl.{abv' (NOTE: Registered Agent signature required when reinstating) 7 pard
FILE NOW!I! FEE IS $150.00 ! - )
N 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund v
Make Check Payable to Flarida Department of State fust Funa Contributon. = Added to Fees
10» . OFFICERS AND DIRECTORS M! 1. F LE ADDITIONS/CHANGES TO OFFICERS AND E%FﬁQTORS ITZLL
TITLE D Delete TILE Change Addition
NAME GONZALEZ, ROBERT SR. NAME /R a bQT'/‘ GonN 24 le. IS N
streeT ADoRESS | 215 WESTSHORE PLAZA s aooness | /00 G ulfshore BT . #H-r08”
arv-s-70 | TAMPA FL 33609 m{‘ oTY-SE-2P bﬁ’_ shnN F/ 325Y/
TILE D Delete TILE [ Change [ Addition
N GONZALEZ, IDALIA NAME LoberF GoNTAE L SY,
STREET ADDRESS | 215 WESTSHORE PLAZA sTReET A00RESS [ P20 2w lefa’ el
oirv-s7-2p | TAMPA.FL 33609 — — o _ _ PR v NAp les - Fl(.3 Y700 -
TITLE D M[)elae TITLE [J Change  [J Addition
e GONZALEZ, ROBERT JR. e Tlalia GoNzateZ
STREET ADORESS 1 215 WESTSHORE PLAZA STREETADDRESS | 730 Ml e C/,,{ ‘CT )ec(
CITY-ST-2IP TAMPA FL 33609 : CITY-S7-2IP Alanles F{ TYro L
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE O Delete I TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-5T-21P
TITLE ] O pelete TILE {J Change  [] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-2IP

12, I hereby certify that.the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the régeiver or trusjee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeMwith an Fdgress, yith all other Jike empowered.

SIGNATURE:

AY  $80.5+0.

CR2ED34 {10/02)



