FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P02000051125 Secretary of State
1. Entity Name 01-21-2003 90212 050 ***150.00
HISTORIC COLONIAL INN AND SPA, ING.
Frincipal Place of Business Mailing Address
126 SECOND AVENLE NE. 126 SECOND AVENUE NE,
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
— I A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/b) ""/ 6 5[076/ Not Applicable
Zip Country Zip Country f - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORUZZO’ ROBERT A Street Address (P.O. Box Number is Not Accept.;slble) —
2903 RIGSBY LANE
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
~"SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regisiersd Agent signature raguired whan reinstating) DATE

.. FILE_ NOWUI_FEE IS $150.00. . __ .
After May 1, 2003 Fee will be $550.00

u
f
ﬁ
)\‘l

=g =Elgctign Campaigh Financing

~=="$5.00MayBs |

A,

MDACA2A (NI S

Make Check Payable to Florida Department of State Trust Fund Gontributon. s Addedto Fees
CAQFERTA Y e 2 T OFFICERS AND DIRECTORS 5 i L {008 e TN RECTORSIN:
W o [ e e Tl EL e T Dl L et : o Crae " JRTHed
TNAMET [ Lo T U TR R T B e b .‘:r{""“q‘“‘-*is'i!?s?:?gr o
STAEET ADDRESS ’ . STREET ADDRESS | |72~ N AveE NE. )
CITY-57-2IP ar-st-zP ST PeterShurg ‘[—"T B2 7el
TITE [ Deiete e Vice PRESIDENT. O Changa ﬂAddiIion
KAME NAME TeeRy T. ¥ RTER.
STREET ADDRESS streeT anchess | | ZAe IATA) Ao ‘
CITY-ST-2IP CITY-5T-2IP sT. FH’Y rsbum _ F/ 35 70 ,
TITLE O pelete TITLE r [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
' STl e T T T T e e e s T e e R BTy TR [ = - — = e -
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-§T-7IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: WE“WWMWJ" st ooz 727-3 74- 706D
5| Gg;TUEE mnwp o in FRIEED giuj T: SIENING gFF!cigg r} 8‘5%-’-— / / Date Daylime Phona &




