2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000082176

1. Entity Name

THE COLGAN GROUP, INC.

Principal Place cf Business

7411 ANNAPOLIS LANE
PARKLAND fL 33067

Mailing Address

7411 ANNAPOLIS LANE
PARKLAND FL 33076-1789

2. Principal Place of Business

3. Mailing Address

FILED |
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90009 037 ***168.75

IR

|

|

RN

II

IRCT VA 2w e _yﬁ;rﬂ/my///;eo'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
d’lﬂ/ —5;:(/”-_'; //“" ﬂa / —g.efy(.s_- /’-/é 650535519 Not Applicable
Zip Country Zip Country - . $8.75 Additional
T 4 Zfd‘-"l&/ ST ﬁlma/ 5. Certificale of Status Desired [ﬂ/ Kaalionss
6. Name and Address of Current Registered Agent N . 7._Name and Address of New Registared Agent e
Name
COLGAN, JAMES F Street Address {(P.C. Box Number is Not Acceptable)
7411 ANNAPOLIS LANE S pEAv Frerre
PARKLAND FL 33067
Cit - Zip Code
YV o Soeweis FL | %o«

B. The above named entity

SIGNATURE e

mits this statemenit for the purpose of changing its registerad office pr registered agent, or both, in the State of Florida,

e ®,

e sbe

Signalupb{ad or pnnted name of registered agent and M apphcable

{NOTE' Registered Agent signature required whan reinstating)

DATE

9. This corporatfon s eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DEVP 7 oelete TILE ) BRchange [ Addition | &
[2}]
NAME NAME Z
COLGAN, JAMES F i A o Abeme 3
STREETADDRESS | 7411 ANNAPOUS LANE STREET ADDRESS Q
CITY-37-21F PARKLAND FL 33067 CITY- 5T-21P s yd S P AL AT = §
TITLE O Delete TIME [Jchange  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TImE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-5T- 2P
TILE [T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-IIP
THILE 77 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s 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 trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

if

changed, or on an attachment witress, with all other like gimpowered. .’/4—/_, ‘//
S HAST AT S -
SIGNATURE: ___Sl05ke)! »%J vave & ,/ [, oo enZ%
TYPED OR PRINTED NAME OF smM OFFICER OR DIRECTOR Date ¥ Daytie Phone #

smyd’w& AND

rd



