2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000246

1. Entity Name

GIL COLON, JR. & ASSOCIATES, P-A.

Principal Place of Business Maifing Address

170 NORTH FLORIDA AVENUE POB 130
BARTOW FL 33830 BARTOW FL 338310130
us

2. Principal Place of Business

23S E. Do deonst

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90043 045 ***150.00

L0B2545b

B EAERIT

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FEI Numbper 65 0 Applied For
{3, o w T C 714140 Mot Applicable
i i Col i
Zip a Ct")mry Zip uniry 5. Certificate of Status Desired d !s:;ea;g lﬁ?g;tlonal
. 33%3 S ¢ Reg
6. Name and Address of Current Registered Agent . - ~ 7. Name and Address of New Registered Agent
Name
COLON' GIL JR Street Address {P.0O. Box Number is Not Acceptable)
5937 COVEVIEW DR W
LAKELAND FL 33813
City FL Zip Coda
8. The above named entity submpt thigest ep#ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE ”
Signatune,/py/ priniad name of registerad agent and bt pplicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
. ‘ /. s . "
9. This corporation %MIe 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to 4o so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

4

Trust Fund Contribution. Added to Fees

11. OFFICERS ANG DIRECTCRS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TMLE [ Change [ Adgition
NAME COLON, JR G NAME
STREET ADDRESS | 5837 COVEVIEW DR W STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-§T-2IP
TITLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TTME R O oDefete TTLE [ chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Dejete TILE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-71P CITy-ST-21P
TILE [ Delete TITLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

AN AN R Froen

"13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

* indicated on this report or supplemental report i
of the corporation or the receiver or trustee el
changed, or on an attachment with an addr

SIGNATURE: ___lGip

curate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gil Cokm, v 2y oo (13539-3717

snennun?ny'vpsn OR PRINTED NAME OF
T

MING OFFICER OR DIRECTOR Date AN 7 Dayume Prone #

T 7



