2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090893 Apr 13,2000 8:00 am

1. Entity Name

COLT INVESTMENTS, INC. ecretary of State

04-13-2000 90004 027 ***150.00

Principal Place of Business Mailing Address
17901 HOLLY BROOK DR 17901 HOLLY BROOK DR
TAMPA FL 30647 TAMPA FL 33647-2245
RS AR A RO
L Suite, Apt. # ete. - - L Suite, Apt. #, stc. . DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 59_3412050 Applied For

Mot Applicable

Ze Couniry ap Country 5. Certificate of Siatus Desired 3 $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOBLEH’ ROBERT E Streel Address {P.O. Box Nurnber is Not Acceplable)

17801 HOLLY BROOK DR

TAMPA FL 33647
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 : - o Et ane L
Signatura, typed or printed nama of cagictared agent and ttle if applicahle, (NOTE: flagistered Agent signature required when winstating) DATE °
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi - )
- ; . Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T verste TMLE O crange [ Addition
NAME GOBLER, ROBERT E. NAME
streeT anoress | 17901 HOLLY BROOK DRIVE STREET ADDRESS
CHTY-§T-2IP TAMPA FL 33647 CITY-81-2IP
TIME T [ Dalste TILE T enange T3 Addition
NAME HAMRICK, H. R. NAME
streer ADoress -| 17901 HOLLY BROOK-DRIVE - .- - STREET ADDRESS . - - - —_
CITY-§T-21P TAMPA FL 33847 CITY-ST-21P
TITLE 3 Delete TITLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-57-21P
THLE O Detete WIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TiTLE 0 vetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IF CITy-$T-21F
TIMLE . 7 tetete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P

13. | hereby certify that the information supphied with this filing does not qualily for the exemption stated in Section 119.07{2)(H), Florida Statutes. | fusther cestify that the information
indicated on 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
af the cornoration ¢r the receiver ar tustes empowerad ta execute this repart as required by Chapter 607, Flarida Statutes; and that my nama appears in Black 11 ar Block 12 if
changed, or on an attachment with gp address, with all other like empgwered.

SIGNATURE: _ 792 ﬁé/c (517) 97502657

/)

SIGNATUREAND TYPED OR FEJNTED NAME OF snsnnzo?czn OR m@n }, Date Daytme Phore #
: 14 22, -tz £ = la o L8 ICFey) -
¥ e/ 7

L

A



