2000 UNIFORM BUSINE.;‘»S REPORT (UBR) FILED

)
DOCUMENT # P96000100755 Mar 20, 2000 8:00 am
1. Entity Name l S t f St t
ccrciary o atc
THE COLTER GROUP, INC. .
|| 03-20-2000 90145 017 ***150.00
Principal Flace of Business Mail'lrlig Address
10616 § FED HWY 10616 § FED HWY
PSL FL 34952 PSL FL! 34952 AUUUNAUT
us us !
> s > e AT ANT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4, FEl Number Applied For
E 65—0713278 Not Applicable
Zlp Country Zip| Courtry 5. Certificale of Status Desred ~ [] 98- Additional
i Fee Required
6. Name and Address of Current Registerad Agent_ . . ... 1. e e ?. NamMe and Address ot New Repistered Agent P
1 Name
SlNEs; ANNA K ; Street Address (P.O. Box Number is Not Acceptable)
491 S.E. FAITH TERR
PORT ST. LUCIE FL 34983
; City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or poth, In the State of Florida.

|

SIGNATURE l
Signature, typed or pnnted name of regislersd agent and titla if app!i::able‘ {NCTE: Registered Agenl signature requifed when remnstaling) DATE
9. p'ns corporation s eligible to safisfy its Intangible . FILE NOW!!! FEE I.."? $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribu O
e ontribution. Added 10 Fees
(See oriteria on back) ® | Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DST b O Delete TILE P ST MChange [ Addition
NAME SINES, ANNA V | NavE SINES, ANNA K.
STREET ADDRESS | 10616 S. FEDERAL MWY ; STREETADCRESS | |0 G lle 5. FEDERAL HWY
arvst2p | PORT ST. LUCIE FL 34952 L ov-s2p | PORT ST LUCIE FL 34ISa-
TTLE P : 7 Delete TMLE VP 7 [J Change  [AAadition
NAME SINES, PAUL T NAME FLORES LoR1
STREET ADDRESS | 49F SE FAFTH TERR. f sneoonss | 1061 &, FEDERAL RWY
omv-s7-2¢__| PORT ST. LUCIE FL 34963 , o5 | PoRTST LUCIE  Fo 3Y9Sa.
TITLE - AN e : N TILE 7 - [ change [ Addition
NAME | NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE I O belere e [ Change [ Additicn
NAME i NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2P i CITY-ST-2P
TITLE | [ Delete TME (] change  [] Acdition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CiTY -$7-21p J CY-4T-7P
TLE PO pelets TILE [ Change ] Acdition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP | CITY-$T-2P

13. | hereby certify that the information supplied with this filing éloes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered toc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: 21970 $5/-555-F111
Date Paytime Phone #

CR2E034 (9/99)



