FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

vl | ecretary of State
GIL COLON, JR. & ASSOCIATES, P.A. 04-16-2002 90149 050 ***150.00
Principal Place of Business Mailing Address
325 E DAVIDSON ST POB 130
BARTOW FL 33330 BARTCW FL 33831
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 0 Applied For
714140 Not Applicable
Zip Country P Country 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
COLON' GIL JR Sireet Address (P.0. Box Number is Not Acceptable}
U X NU
5937 COVEVIEW DR W
LAKELAND FL 33813
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.
e
SIGNATURE
"7 Signatura, typed or printad name of registared agent and title it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efiginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campsaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund GontribLtion | Added to Fers
(See criteria on back) a Make Check Payable to Department of State '
. .
11, OFFICERS AND DIRECTCRS 12. ADDITIONS(CQANGES TO)JFF|CEFIS AND DIRECTORS IN 11
——
TITLE FD O Delste TI1LE - ~ & I Change [ Addition
v \ Y
NAME COLON, JR G HAME q) esiae
stecT AnoRess | 5937 COVEVIEW DR W STREET ADDRESS
cov-st-ze | LAKELAND FL 33813 CITY-ST-2P
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-5T-2IP
TLE : O Delite TE o - © [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Celete TITLE ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart igrue 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 corporahon of the receiver or trustee empOwered 10 execye th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f¥or  $63-534-3717

OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

SIGNATURE W’ PED GF PRINTEQ.MAH

AR

N

CR2E034 (9/01)




