2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COLONIAL TITLE COMPANY

P93000088500

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90099 019 ***150.00

Principal Place of Busingss Mai

13910 N DALE MABRY HWY #2
TAMPA FL 33618
us

13910 N DALE MABRY HWY #2
TAMPA FL 33618
us

iling Address

2. Principal Place of Business

3. Mailing Address

A A OO0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

KENNEDY, MICHELLE A
13910 N DALE MABRY HWY
SUNE 2

TAMPA FL 33618

City & State City & State 4. FEI Nurnber Applied For
59’3214967 Not Applicable
Zi Countr Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additiona)
. Fee Required
= ~r~=-g"Name and Addressof Current Reglstered Agent” =TT =7~ Name and Addiéss of New Registered Agent =~ —— "~ "~ ~ =
Narme

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

City Zip Code

FL

8. Thembove named entity submits this statement for the purpose of changing its regislered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if

applicabla {NOTE: Registerad Agent 5 gnature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. i i j i
After May 1, 2002 Fee will bo $550.00 Election Gampalgn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria an back) O Make Check Payable to Depannj“tlenl of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition §

NAME KENNEDY, MICHELLE A NAME §

sTREET ADDRESS | 13970 N DALE MABRY HWY #2 STREET ADDRESS P

CITY-ST-2P TAMPA FL 33618 CITY-51-2IP o
o

TMLE v 1 Delete TITLE Ockange [ Addifion | &

NAME BORDA, LAURA A NaME

STREET ADDRESS | 13910 N DALE MABRY HWY #2 STREET ADDRESS

CITY-ST-7P TAMPA FL 33618 CITY-$T-2P

| e T e T e = -Opase e P e — {71 Change - [J Addition |-

NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-S7-2IP CITY-ST-2P

e 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-5T-2P

TIILE 1 pelate TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

13. | hereby cerify that the information supplied with this filing does nojgualify
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered {0 execute this
changed, or on an attachment with an address, with all other like smpow

SIGNATURE: Micheile A, Kenaedy. .

that

f

d in Sebtion 119.07(3)(i), Florida Statutes. | further certify that the information
ve the bame legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears In Block 11 or Block 12 if

Y-20-02. §3-LU-7333

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING brric

Tf\%ﬂ;ﬂ/ v \U { Data Daytime Phone #




