FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT U|a‘|,||=;g6 Feb 07, 2003 8:00 am

1. Entity Name : 02-07-2003 90103 009 ***150.00
i ST AFHOREY ANGE 4
COLO SOLUTIONS, INC. [ /
Principal Pl_ace' of Business ) Mailing Address i
P9 HYBEAT BN IR BUGPH H P
PR BAAGFE Ra PRLIOHNE R ADYBD :
2. Principal Place of Business 3. Mailing Address
100 W. Lucerne Circle Same as #2
Suite, Apt. #, etc. Suite, Apt. #, etc. ' -
CHECK HERE IF MAKING CHANGES
#201 ' 5 H
City & State City & State 4. FEI Number Applied For
Orlandeo, Florida 56-3553439 Not Applicable
Zpp Country Zip Country - ‘ $8.75 Additional
32801 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= . - - R Name — == - - — -
. ’ Scott Wilmont
mmw’ AEM# E : Street Address (P.O. Box Number is Not Acceptable)
568 HAESBIE# IBEWE BF 100 W, Lucerne Circle #201
Saiel¥ve/ BER IR, B80T
City Zip Code
A Orlando FL | 35801
‘8. The above named entity itg shis sthtement 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 regisjer . /
A
“SIGNATURE - —— ‘;? / 5 / 03
Signqﬁe‘ typed or printed name of fsg‘ngzered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} . " DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
. Fi
At May 1, 2003 Fos wil b $350.00 LT o S5O0 e e
Make Check Payable to Florida Department of State S
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ﬂ Delete e [ change [ Acdition
NAME STAFFORD, RONALD E NAME
streer aposess | 560 HAWKSBILL ISLAND DR STREET ADDRESS
orv-st-zp | SATELLITE BEACH FL 32937 CITY-ST-2P
TITLE VPD O] Delete TMMLE President /CEOQ X Change [ Addition
HAME WILMONT, SCOTY NAME Wilmont, Scott
STREET ADDRESS | 6972 WILLOW CT STREET ADDRESS 6972 Willow Ct.
crv-s-2¢ | MELBOURNE FL 32940 oiry-StT-2P Melbourne, FL 32940
TITLE -l — = P 1 Delate LE P - L. - - . [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S81-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TILE : U Delete TILE [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-$T-21P
TILE [ velete THLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with,8is 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 repogtfs fue and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or ruste, sred 10 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a Ty g __ e empowered.
= 2/ 8103 Ho7-210-2480

SIGNAMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



