2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am 3

DOCUMENT #  P97000011727 ecretary of State
1. Entity Narne 04-23-2003 90179 048 ***150.00
COLONIAL QAKS APARTMENTS, INC.
Principal Place of Business Mailing Address
220 N MAIN ST P O BOX 13116 11vivuvuyy
GAINESVILLE FL 32601 GAINESVILLE FL 32604
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—3432524 Not Applicable
Zie Country 4 Country 5. Certificate of Statys Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

COLLIER, NATHAN §
220 N MAIN ST
“GAINESVILLE FL 32601

c City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicabia. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!T FEE IS $150.00 . ) .
. Elect ign Fi n :
Atter May 1, 2003 Fee will be $550.00 Rt run om0 01 Bt 2o
Make Check Payabie to Florida Department of State ' i
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " O Delete e O crange ] Awtition | &
NAE COLLIER, NATHAN $ Ak 2
sTheer ADoress | 220 N MAIN ST STREET ADDRESS 3
crv-st-zp | GAINESVILLE FL 32601 CITY-§T-2IP g
s of
TIMLE VD ek TTE . ﬁ{hange O Addtion &
wie  TBEHNOLE-MARE-<— e DAL A .MBTERNR
street ADDRESS | 220 N MAIN ST STREET ADDRESS
CITY-§T-ZiP GAINESVILLE FL 32601 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME WEBER, MARY-EVAN NAME .
STREET ADDRESS | 220 N MAIN ST STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32601 CITY-5T-2IP
TITLE [ petete TTLE O charge  [C] Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
GITY-5T-2P ".T_ GITy-81-ZiP
TITLE e 3 Celete TITLE [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7
hLE [T pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT¥-ST-7P
12. | hereby certify that the infor ‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legai effect as if made under oath; that | am an officer ar director

indicated on this report or supgo!
as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelye
changed, or on an attachmen

SIGNATURE: ___ SIGNA ZASERETEN S . 0DULER A/\\loa o LA

SIGNATURE ANDTVP*D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oatdf Oaytime Phona #




