FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000071711 Secretary of State
4. Entity Name 05-01-2003 90202 014 ***158.75
COLUMBIA BAR INVESTMENTS, INC.
Principai Place of Business Mailing Address
305 NE 15T ST 3 . 305 NE 18T ST
GAINESVILLE FL 32601 L ' GAINESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Apgplied For
(450 %ﬂ Not Applicable
Zip Country Zip Country i , $8.75 Additionat
o , 5. Certificate of Status Desired E/ Fee Required 4
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent

Name

EDINGER, GARY S ESQ
305 NE 1ST ST

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

GAINESVILLE FL. 32601

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tte it epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . )
After May 1, 2003. Foe wil be $550.00 e o ey 89,00 mey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE O Change [ Addition
NAME SULLIVAN, JERRY NAME
street aoress | 17035 SE CR 234 STREET ADDRESS
CITY-ST-ZIp MICANOPY FL 32667 CITY-5T-2iF
TTLE D T pelete TITLE [J Change [ Addition
NAME KOON, WILLIAM NamE
STREET ADDRESS | 17035 SE CR 234 STREET ADDRESS
CIY-ST-2P MICANOPY FL 32667 CITY-ST-2IP
TITLE D E?’Delete TITLE [ change [ Additian
NAME DUGGER, EDDIE NAME
STREET ADRESS | 3720 NW 43RD ST, STE 100 STREET ADDRESS
CITY-8T-ZIP GAINESVILLE FL 32606 CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P l CITY-§T-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certh 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 f made under cath; that | am an officer or diréctor
of the corporation or the receiver or Irnustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfes K

SIGNATURE: TS A = FTn I SULL1 /a0 ‘//‘ﬁ/u‘» 657/)33‘/’3‘539

SIGNATURE AND TYPED OIKRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

St 14900

AV

CR2E034 (10/02)



