{

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047785 -

1. Entity Name

COLAVITO'S ENTERPRISES, INC.

t

Principal Place of Business

RT 4 BOX 1590
PALATKA FL 32177

Mailing Address

PO BOX 115 :
PALATKA FL 321780115

2. Principal Piace of Business

22 C fvwr (i E

3. Mailing Address

Suite, Apt. # stc.

Suite, Apl. #, etc. :

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90028 002 ***150.00

g

D B

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State : 4. FEINumber  RO-3318351 Applied For
ﬂg—/ MJ /\:Z , Not Applicable
Zip Country Zip Country ! " . $8.75 Additional
__:_?#0.2_/_?_?_ - . T N _| 5. _Certificate of Status Desired __ [J.__ Foo floquirad:o . e
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
Nare
WILLIAMS, BRENDA :
Street Address {P.O. Box Number is Not Acceptable)
6683 CRILL AVE. l
PALATKA FL 32177 ;
Clty! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oific:e or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and tile if applicable. [NCTE: Registered Agent signalure require<] when reinstating) DATE
. L . . " _ _
9. This corporation is eligible to salisty its Intangible A Fl;i;l?\gl;m FFEE IS"|$; 5:.50500 o 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. er y ee will be K Trust Fund Contributian. Addad to Fees

11, OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE P O Delete TITLE [ change [ Addition __8_
HAME COLAVITO, RICHARD NAWE g
streeT aooRess | RT 4 BOX 1590 STREET ADDRESS 3
CITY-$T-2IP PALATKA FL 32177 CITY-ST-ZP g
TiLE ST O Delele TITLE i 7 chenge (] Addition | %
NAME COLAVITO, BARBARA NAME

streeT aporess | RT 4 BOX 1590 STHEETADDHE:SS

cmv-sT-zP- -| PALATKAFL=32177 -~ ==~ ——== =« =mn s “CITY-ST-2P | - e e e . i
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O nelate TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

LE 7 Detete LE X [ Change [ Acdition

NAME NAME :

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-21P

e O Delete TITLE ' [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-247 I CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like emaowered. |

SIGNATUHE%/////,%

s G - AP — s

A hs i oo : /,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daylime Phong #




