FILED

®
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 18, 20031‘88:00 am
DOCUMENT #  P97000001915 ecretary of State
1. Entity Name 04-18-2003 90203 030 ***150.00
COLBURY PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
17800 GULF BLVD POST OFFICE BOX 2647
REDINGTON SHORES FL 33708 LARGO FL 337719
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—341 9185 Not Applicable
ép Country Zp Country 5. Certificate of Staws Desied ~ [] 987D Additional
. : , N . o . B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
BISHOP, CORINNE Street Address (P.O. Box Number i N't Acceptable)
ree ress (P.0. Box Number is Not Acceptable
12333 89TH TERRACE N
SEMINOLE FL 33772
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NGTE: Registered Agant signature required when reinstating} DATE
m
FILE NOWIlt FEE I.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1c "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD * O delete THLE O chenge O] Addition | &
NA.'£ BISHOP, CORINNEJ . NAME =]
sthit soomess | 12333 89TH TERRACE NORTH STREET ADDRESS 3
crv-stzr | SEMINOLE FL 33772 . CITY-ST-2P =
o
TITLE - 7 Delete TITLE [ Change [ Addition g:
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- 5Y- 217 : o ) ) _ CITY-§T- 2P B
me [J Deleze TITE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE 3 Delete THLE - " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-7IP
TITLE [ pelete TITLE CJChange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O selate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2IP

12. | hereby certify tha; the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that 1he inforrmation
indicated con this repori 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 ¢f the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with an address, with all other like empowered.

SosoEOUIRED 3 2603 YUH-WOR-SH2S”

SIGNATURE:

SIGNATURE ANDTYRED OR PRINTED NAME‘F SIG |G OFFICER OR DIRECTOR Date Day\lme Phone # C_(
__———éo&ﬂ_ﬂ&_\sgw&u_&  CaVNours oo 2o Wy st



