2003 FOR PROFIT CORPORATION-—— - FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P93000078721 TR ecretary of State
1. Entity Name 04-28-2003 90152 024 ***150.00
COLINTERRY ENTERPRISES, INC.
Principal Place of Business Mailing Address
13051-B 82ND ST. N. 130518 92ND ST. N.
LARGO FL 33773 LARGO FL 33773
- } IARARAR AR
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 59_321 1942 Applied For

Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired [ fg';fqﬂf’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e — I L i Name

BEWLEY, COLIN ' T T emein e s e o ee s

1359 RANCHWOOD DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33764

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
Srgnatura, typed or primled name of registered agent and title it appticabla. (NOTE. Regisierad Agent signature raguired when reinstating} DATE
FILE NOWIIT FEE IS $150.00 . - .
9. Election Campaign Financin
_Aﬂer Mav 1’ 2003 Fee will bﬂ 5559.00 . Trust Fund C;tr?bution. e D f{iﬂ&od[t)ohllgﬁfe
Make Check Payable to Florida Department ot State
10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P 7 Detete TIHLE [Ochange [ Addition
v . -7 | BEWLEY,<COLIN NAME
smeeraooness | 1359 RANCHWWOD DR. STREET ADDRESS
orv.st.%- - | CLEARWATER FL CITY-5T-2P
VP ' [ Delete TILE [ Change [ Addition

2 BEWLEY, COLIN NAME
streer aporess | 1359 RANCHWOOD DR STREET ADGRESS
CITY-ST-2P CLEARWATR FL CIFY-ST-2P
TME - - — e i e[S oplgte =i TTE - = e e~ 2 o = - =ses[=]-Change - [ Addition-|-
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST-7IP
TILE 1 Delete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP _ CITY-ST-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | heraby certify thatithe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his refport or supplemental report is true-and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with dress, with all ot e empowerad.

S

QAUIRED 42¢03 115813368

E OF SIGNIN(’OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PRINTED N

10 e

AV

CR2E034 (10/02)



