2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE HOUSE OF COLQUHOUN, INC.

/

PO2000067410

Secretary of State

01-15-2003 90201 037 ***150.00

o . /
Principal Place of Business

4601 ENTERPRISE AVE. BOX 1, BAY 4 EAST

NAPLES FL 34109
~

s

Mailing Address
4601 ENTERPRISE AVE.. BOX 1. BAY 4 EAST
NAPLES FL 34109

I LAR AR

2. Principal Place of Business 3. Mailing Address

4275 lst Avenue NW 4275 lst Avenue NW

Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Naples, FL Naples, FL 01-0736826 Mot Applicable

jp. Country Zip Country . ‘ $8.75 additional
322, 119 Collier 34119 Collier 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

VOLPE, MICHAEL J
711 FIFTH AVE. SOUTH, STE. 201
NAPLES FL 34102

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the
the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating} DATE

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

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD 7 pelete TITLE PD Kl Changg ] Addition
NAME : HAME +Colquhoun, Craig
STREET ADDRESS X NBXep0x SREETADORESS | 4275 lst Avenue N W,
CITY-ST-2tP CITY-S7-2IP Naples, FL 34119
THLE VSTD 3 Deletz TITLE [ Change ] Additien
NAE ELETT, TEDDY NAE
STReeT AD0RESS [P0, BOX 771240 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34107 . CITY-ST-2iP
TITLE [i Delate TITLE _ ] Change [T Acdition
HAME T - : NAME TTTeE o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE . ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Ny STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-8T-2ZIP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHY-ST-2IP ] CITY-ST-21P
12, | hereby certify_that the information s Roiikcfith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemefit fAopbrhis true and accurate and that my signature shall have the same legal efizct as if made under oath; that | am an officer or director
aof the corporation or the receiver or frus gmpowered lo 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 attachment with dn a 34, with ai! other like empowered.
: NIk W
SIGNATURE: ___SISINOINGRE -REQUIREDcrais colquioun 1/10/03  239-436-6678
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGMATURE AND TYPED or“ﬁa_aeo’
1 W )

:

2

CR2E034 (10/02)




