2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092388 FILED
1. Entty Name May 13, 2000 8:00 am
COLCO OF BRANDON, INC. Secretary of State
05-13-2000 90032 001 ***150.00
Principail Place of Business Mailing Address
12647 US HWY 1§ 12647 US HWY 19
HUDSON FL 34667 HUDSON FL 346790480
us us
: O
3. Mailing Address
.0. Hox 4O
Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LakKeland = - A (\)@.‘C& , =0 59-3305052 Not Applicable
Zip Country Zip i Country ertificate of Status Desire $8.75 Additional
It US A YN USA  ComtoaeoransDeored D Foosqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
LY ‘){I -‘T_\ ' * —
DELUVENIR" MICHAEL T Street me\sg (P.O. Box l&umber is No%c) F.]\[.}DTG\)} QOME
12647 US HWY 19 aaa P ae s AL
HUDSON FL 34667
Ci i d
Y aa H FL %ﬁfc@ﬁ

8. The above named entity submits this statement for the purpose of changing s regist ffice opfeistered afent, or both, in the State of Florida,

SIGNATURE 4-37-00
Signature, typed or printed name of registered agent and title if applicable. / (NOTE: Aag»slsmd Agent signature required whan fainstalinaj-ﬁ'_'_——‘ DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C i Fi ‘
Tax filing requirement and elects to o so. After MAY 1, 2000 Foe will be $550.00 0. octon Carpagn tnancid 1y $5.00 way 3o
{See critetia on back) O Make Check Payable to Department of State
1. o . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE DPT [ pelate TALE o X change [ Addition
NAME DELLIVENIRI, MICHAEL T NAME DeMlemis)  MWdheel T
sTReeT ancress | 12647 US HWY 19 STREET ADDRESS | AMAR, ('R S Cics
or-si-ae | HUDSON FL 34667 - s1- 2P Qe M el 2o
TILE DVPS [ Delete TLE oves [ N g‘[‘.hange [ Addition
NAME DELLIVENIRI, BRENDA NAME OellWemniar | equdp,_

streeT anoess | 12647 US HWY 19
om-st-ze | HUDSON FL 34667

STREETADDRESS [ R4y Case, Ck .
CITY-ST-2IP .SDt‘\{\%\ VW L, FO 24T

TITLE DVP _ ) O Delete THLE 0\‘, e -- - ) Changs [ Addition
NAME EGAN, STEPHEN NAME 7 aan . ShePnen .

STREET ADDRESS | 12647 US HWY 19
omr-st-ze | HUDSON FL 34667

seeta0oRess |y L ES U nectvee. O
CITY-ST- 2P SSerindon . B 3RS

TITLE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-Z7IP CITY-57-2IP

TILE [ celete TITLE [] Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

TILE [ celete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 2P

13. 1 hereby cerlity that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig{rue angyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee & execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wit ddn ther like empowered.

SIGNATURE: ___ LIPS Y | GO0 I

SIGNATURE AND TWED OR PRINTED NEME OF §IGNING GFFICEB OR DIRECTGR Date Daytime Phone ¥

CR2E034 (9/99)



