2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088500 May 02, 2001 8:00 am
1. Entity Name Secretary Of State

COLONiAL Tm'E COMPANY 05-02-2001 90081 004 ***150.00
Principal Place of Business Mailing Address
13910 N DALE MABRY HWY #2 13910 N DALE MABRY HWY #2
TAMPA FL 33518 TAMPA FL 33618
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number 59‘3214967 Applied For
Not Applicable
Zip : Country Zp Country 5. Centificate of Status Desired O $8'75 Addiﬁonal
- . e am— b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, MICHELLE A
Street Address (P.O. Box Number is Not Acceptable)
13910 N DALE MABRY HWY
SUTE 2
TAMPA FL 33618 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registared agert and title if applicabla. (NOTE: Registerad Agen signature requirad whan reinstating) DATE
i ion is eligi isfy i i WH! FEE IS $150. . R ‘
g, Ihusfiprpwauo.n is elltglblg tc; sr::tts;fyéts Intangible Fl:ﬁ\YN? ’ 1FFE S_"$b 05?500 0 10. Election Campaign Financing $5.00 May Bo
ax ||r|.g r?qmremen and elects 1o do so. After + 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ Change {1 Addition
NAME KENNEDY, MICHELLE A NAME
STREET ADDRESS + 13910 N DALE MABRY HWY #2 STREET ADDRESS
CITY-ST-2IP TAMPA FL 23818 GITY-53-2IP
TILE v [ Delete TILE [ change [ Addition
NAME BORDA, LAURA A NAME
STREET AGDRESS | 13910 N DALE MABRY HWY #2 STREET ADDRESS
omv-st2P | TAMPA FL 33618 . oiv-s7-2
TITE O Detete TITLE ' ’ ' " [JChange [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete l TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP
TITLE Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

13. | hereby certify tha
plemental report is grue a urate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

indicated on this r¢porkor s
of the corporation fr 14
changed, or on an

SIGNATURE:

Jecute this report as required by Chapiler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
" like empowered.

7L Michetle A Keanedy 4-24.01 §/3-249-7333

p h?D NAME QF SIGNING OFFICER OR DIRECTOR Pf( S, Mf-— 4 Date Daytima Phong #

Vi

:

CR2E034 (10/00)



