2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000008682 Secretary of State

1. Entity Name

COLMAD, INC. 05-07-2002 90257 006 ***150.00
Principal Place of Business Maiiing Addrass

2562 § MAGUIRE RD 6610 ORANGE KNOLL DRIVE

OCOEE FL 32812 ORLANDO FL 32812

i A A A
2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc.

— -

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE .

—_—— - L. . PR

May 07, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-3357448 Not Applicable
Zi n Zi t .
P Country P Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL’ RICHARD A Street Address (P.0. Box Number is Not Acceptable)
429 E MAGNOLIA AVE
EUSTIS FL 58726
G City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __w /A

AT SE6Z0LG

Signature, typed or printed name of registered agent and iitla if applicabla. {NOTE: Hegislyﬂgem signatura requiﬁj whe\einstalmg) DATE
. o e . "
8. This carporation Is eligible to salisfy.fts Intangible _ FILE NOWUY/FEE IS $150.00 10 Election Campaign Financing " $5.00 Way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
{See criteria on back) | Make Check Payabléxo Department of Sta ’
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
TLE PD [ Delete TILE O Change  [J Acdition | &
NAME SILVERS, E CLARK NAME 2
sTReET ADDRESS | 6610 ORANGE KNOLL DR STREET ADDRESS g
CITY-ST-ZiP ORLANDD FL CITY-§T-ZIP . o
LT EEN B Vay SN [ pelete TITLE [ Changs %Addmon %]
NWE - - ¢ - | SILVBRS, Elirea NAME
STREET AODRESS [, . o) ORIV Kamoll OR STREET ADDRESS
M T WP TP Py ) L PLDNBL- CITY-ST-71P
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-2IP
TNLE 3 Delete TiTLE - [ changs [ Addition
NAME e e N
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE ¢ o ; (2] Change: » [ Addttion
NAME NAME R S L LR NS A
STREET ADDRESS STREET ADDRESS T S PR XU PR IO E TS PI S N
CITY=ST i R . CITY-57-7IP
THES & 0 [ A L1 Ohelete ™ 50 f e ' O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP :
‘1.'_3;"r'herepy_,celrtig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3(i), Florida Statutes. | further certify that the information ‘
*"~indicated oh this report or supplemental report is 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 corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121 | -5
changed, or on an attachment with an address, with all gthey like empowered.
ERAPS AT AN b 'a ;;.— : /] =
SIGNATURE: SIGNAY UGS . Y-22-G 2~ CO-877-87¢¥ | ¢
: vl 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #



