20__00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074135

1. Entity Name

COLUMBIA FINANCIAL COMPANY

Principal Place of Business

108 PARK PLACE BLVD
KISSIMMEE FL 34741
us us

Mailing Address

108 PARK PLACE BLVD
KISSIMMEE FL 34741-2319

2. Principal Place of Business

3 Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0527592

M

|

I

II

DO NOT WRITE IN THIS SPACE

L

|

City & State City & State 4, FE| Number Applied For
59-3208597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eg.g;&qﬁﬂ:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANN, HADLEY D P.A.
1031 W.MORSE BLVD
SUITE 270

WINTER PARK FL 32788

Street Address (P.O. Box Number is Nol Acceptable)

City

Z2ip Code

FL

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 prntad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE oc O Detete TITLE D change  [] Additon | &
NAME MCAULIFFE, TERENCE R NAME . g = e |2
streer snoness | 1341 G §T. N.W., STE. 200 STREET ADDRESS ‘qul:]lj:g‘f-i_-_. :}D[{-f:-ﬂ%lfi’_ﬂiﬂ 15 -t §
cv-st-ze | WASHINGTON DC 20005 o-57-2 ~U3/ 1ot Ll bl i
TITLE ST [ Detete TITLE T * - éhange E:)
NAME KOON, DAVID A NAME

streer aooRess | 108 PARK PLACE BLVD STREET ADDRESS

CiTY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP

TITLE DP O Delste TLE Clchange [ Additien

NAME MILLER, RODGER M. NAME

steeT aooess | PROVIDENT TOWER SUITE 919, ONE E. 4TH ST STREET ADDRESS

CITY-ST-2IP CINCINNATI OH CITY-ST-2IP

TILE D (] Delete TME Ol change [ Addition
NAME FULLER, VICTOR NAME

sTReeT ADDRESS | 2699 S BAYSHORE DR, SUITE 900E STREET ADDRESS

CITY-5T-2P MIAMI FL 33133 CITY-ST-7P

TNLE VPD (2 elete TIME [ change (] Acdition
NAME SWANN, RICHARD R. NAME

sTReeT aDoRESS | 1031 W. MORSE BLVD SUITE 2270 STREET ADDRESS

CITY-$1-2F WINTER PARK FL CITY-§T-2IP

TITLE O Delete TITE Clchange [ Addition
NAME NAME > l ‘ﬂ's

STREET ADDAESS STREET ADDRESS %

CITY-ST-ZP gITY-ST-7IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
mpowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drass, with all othepdike empowered.
AC e pii o
LT D avld A Mo

indicated on this report or supplemental repg
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: S

A

/oo (957 w0-3550F

suannu#un PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daa Dayume Phone #




