2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000056851 Jan 19, 2000 8:00 am

1. Entity Name

COLGATE, INC. | | Secretary of State

01-19-2000 90311 006 ***150.00

Principal Place of Businass Mailing Address
~CfO-THE-CAPTAIN'S-GABIN == = . .. . _C/O.THE CAPTAIN'S CABIN_
3380 MERCANTILE AVENUE 3380 MERCANTILETAVENUE " =~ .7 - 7|7 =
NAPLES FL 34104 ‘ NAPLES FL 34104-3306 - = - -
us us .
Suite, Apt. #, etc. ,,|;— o Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

S B S ST IR L B L

City & State |, .. City & State 4. FE! Number Applied For
i 59-3454931

Ao A T -
Not Applicable

v 1 RIS :'1!(.:'%?% niate, Zp Country 5. Certificate of Slatus Desied [ ?g-g?qlﬁ:’eﬂhonal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

- K . o

fia . L . . . -
COLGATE, GARY G Street Address (P.O. Box Number Is Not Acceptable)

3380 MERCANTILE AVE '

STE 203

NAPLES FL 34104 City FL [Zrooee

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o b g o ~| =~ afir WAY 1. 2500 Fog vl b §360,00™ | "> Eecion Campsion Firanong - $5.00 ay 5o
= 1= : » - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [Jchange [ Addition
NAME COLGATE, GARY G NAME
STREET ADDRESS | 4380 MERCANTILE AVE | STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-2IP
TIILE [ pelate TITLE [JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2ZP
TITLE 3 Delste TILE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME b e - vy = ] Detele~ T TiTE - - [ Change [ Addition
NARE o BTE e e ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP

13. i hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with a!l other like empowered.
SIGNATURE: ___StGMA . 1le/60  34r4ys-2e08

SIGNATURE AND w@ RRYTED HAMBQEIGNING OFFICER OR DIRECTOR Date Daytima Phons #

et

TR FT

CR2ED34 r9/09"



