FILED

..,..‘;'
[ ]
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
PgNCNEJmEAENT # P01000084299 Pl 05-05-2003 90289 031 ***150.00
COLONIAL FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
2701 W. BUSCH BLVD.,SUITE 205 N 2701 W. BUSCH BLVD.,SUITE 205
TAMPA, FI. 33618 TAMPA, FL 33618
F o AR A A O
Suite, Apl. #, elc. Suite, Apt. £, eic. ] CHECK HERE IF MAKING GHANGES
Cily & Stale City 8 State 4. FEI Number Applied For
59-3739506 Not Applic able
Zip Country Zp Country i ; $8.75 Additional
. 8, Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBELQ, TAMMY L
2701 W. BUSCH BLVD.,SUITE 205 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* Snnaium, lypad of primed name of MyiseRd agent and 1l 1 applicabla, {NOTE: Réyit Ko Agants ynalud reguirdd whdn Kinslating) OATE
9. Flagtion Campaign Financing $5.00 mayBe
Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VDST [ Delee e O change [ Addition 8_
NAWE COBELQ, TAMMY L NAME g
STREET aDDRESS | 2701 VY. BUSCH BLVD. SUITE 205 STREET ADDRESS 3
Ciry-51-2p TAMPA, FL 33618 civ.s1.21p T
e PD O elete e Clcrame  [JAddlien g
NAME TESTA, MARK A NAME
STREET ADDRESS | 2701 W. BUSCH BLYD.,SUITE 2056 SYREET ADDRESS
CITY-51-29 TAMPA, FL 33618 cav-s1-1ip
e O Delete TMLe [0 Change (7] Addition
NAME NAME
STREE] ADDRESS STREEY ADORESS
CIy-51-2P cav-st-2p
TiLE [ Delete TMLE O Ctange [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§1-29 CyY-S1-2ip
e O oetete 1mLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
Ly-gl-zp cov-s1-2p
TiTLE O Delete 19L€ [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81. 29 tnv-s1-21P

12. 1 hereby cerify thal the information supplied with this filing coes not qualify for the exemption stated In Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal 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 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n address, with all other like em@bwered.
SIGNATURE: Wﬁf— A, %%Mé 7-30-23

SioNATURE A76 TYPED OR PRNTED NARE oF‘f}éﬂﬂG OFFICER OR DIREETOR Daw Qayima Phona #




