FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

DOCUMENT # pP39331 y
PG P3933 Secretary of State
<
COLUMBIA LAND AND DEVELOPMENT CORPORATION 03-07-2002 90053 009 ***150.00
Principal Place of Business Mailing Address
103t W MORSE BLVD.. SUITE 160 1031 W MORSE BLVD.. SUITE 160
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address 'IIIHIH ‘II ml' ‘III””" |”|' lm mn Im} m”lm' m“ l’"”m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
52-1773787 Not Applicable
Zi Count Zi Count iti
P ountry P Ly 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Curram Registered Agent 7 Name and Address of New Registered Agenl
- — e — T .o Name = = - - T B -
SWANN & {’i'ADLEY, PA Street Address (P.O. Box Number is Not Acceptable)
1031 W MORSE BLVD., SUITE 160
WINTER PARK FL 32789
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.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicabie (NOTE: Registered Agant signature required when reinstating) DATE
9. This s:grporatr(.)n is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 -
& Trust Fund Contributian. [ Added to Fees
(See griteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD 7 Delete TITLE [ Changa  [] Addition | &
NAME MCAULIFFE, TERENCE R. NAME g—
STREET ADDRESS 17527 OLD DOMINSION STREET ADDRESS 8
cv-s1-2P - MG LEAN VA 22102 CITY-ST-2IP &
TILE VPST [ Delete TILE [ Changa [ Addition | O
NAME MCAULIFFE, DOROTHY S. NAME
STREET ADDRESS 7527 OLD DOM!N[ON STREET ADDRESS
CITY-ST-2IP MC LEAN VA 22102 CITY-ST-7IF
me WP o . O el e _ N O] Change [ Addition |
NAME SWANN, CHRISFIAN M NAME
STREET ADDRESS 1031 w MORSE BLVD’ SUITE 160 STREET ACDRESS
CHTY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ Deate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Dejete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Cy-ST1-2IP . CITY-SI-ZIP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth sg= CH TSI oA T S_' Py
z e C e
SIGNATURE: — Y Z-25~02 la2-GYr-FF7)
AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DHRECTOR Date Daytime Phone #




