2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED

SS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

COLLERAN ENTERPRISES, INC.

P01000086634

Secretary of State

01-13-2003 90404 014 ***150.00

THE

Principal Place of Busingss
13201 SW 2ND PLACE
NEWBERRY FL 32659

Mailing Address
13201 SW 2ND PLACE
NEWBERRY FL 32669

2. Principal Place of Busines

9408 Kiw 57T

A W

3. Mail

1%359 5 Qnd Pl

Suite, Apt. #,

H9r1e

Sulte. Apt. #, elc. DK CHECK HERE IF MAKING CHANGES

| gﬁsﬁﬁb\“”(i‘ Fl

Applied For
Not Applicable

4. FEl Number

59-3743027

Néwberry Fl

0 $8.75 Additional

5. Certificate of Stalus Desired ;
Fee Requirad

Aos | “Usp

6. Name and Address of Current

23617 | “UBA
7. Name and Address of New Registered Agent

R
e e e -

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 83145

egistered Agent
“YRTRILE —BOYES——Aftoeneg at lar-
Streﬁ?A&Frfﬁ(RO.erer Si'q:)n\&c laﬂv e

5();:"’6 (L
vV GMNnesy e FL | 23000

8. The above named entity submits this statement for
the c\_fﬂions of registered agent,

SIGNATURE

Fatrice [Fo~ et, £5a.

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-9-03

Signature, typed or printed name of registered’agenl an

d title it applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND CIREGTORS IN 11

e PSTD {J Delete e Hlohange  [J Additian
NAME COLLERAN, JAMES P NAME p

STREET AnDRess | 13201 SW 2ND PLACE SRETAOORESS | JH A B2 B gnd Pl

CITY-5T-2IP NEWBERRY FL 32669 CITY-S7-71P

ME VD O pelete TITLE EAThange [ J Addition
NAME COLLERAN, ANNE NAME

STREET ADDRESS | 13201 SW 2ND PLACE smrroness | 122 DA O And Plaec

CITY-ST-2IP NEWBERRY FL 32689 CITY-ST-2IP

TITLE e e - —peste-. N} nue S R — [ Change [ Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-$T-7p CITY-§T- 2P

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IF

TITLE O delete TITLE [ Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information sup
indicated on this report or supplement
of the corporation or the receiver or trustee em
changed, or on an attachment with an address, wi

SIGNATURE: AMSEGF LTRE BREQUIAES,

plied with this filing does not qualify for the exemption stated
al report is true and accurate and that my signature shall have
powered ta execute this report as required by Chapter

in Section 119.07(3)i), Flerida Statutes. | further certify that the information
the same legal effect as it made under oath, that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th ali other like empowered.

L. Collgran [o% 252 XA AL ]

17

v

SIGNATURE AND'TYPED OR PRINTED NAME QF SIGNING OFFICER OR HRECTOR

i Dayltime Phone #

AT 7Y |

Avd

CR2E034 (10/02)




