FILED

R
2003 FOR PROFIT CORPORATION g
. o
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am
= Secretary of State
DOCUMENT # P97000056851 2
1. Entity Name 01-24-2003 90080 005 ***150.00 =
COLGATE, INC.
Principal Place of Business Mailing Address
G/O THE CAPTAIN'S CABIN G/0 THE CAFTAIN'S CABIN
3380 MERCANTILE AVENLUE 3380 MERCANTILE AVENUE
NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-345493 1 Not Applicable
cip Country P Country 5. Certificate of Status Desired N $8'75 .ﬂ_uddmonal
. Fee Required
_.. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— ==
COLGATEGARY G C oLCATE, JHNYA~
’ Street Address (P.O. Box Number is Not Acceplable)
3380 MERCANTILE AVE
STE 203 !
3390 Mmeccavt. [t AvE
NAPLES FL 34504 City FL | Z&%s
. | ANALAES 3970y
{ 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 obligalions of register, t. ' .
SIGNATURE 2z /AA/Y.A’ Co 16a7C /Lﬁ-//dj
Signature, typed or printed name of registared ﬂml and litla if applicable. {NOTE: Reﬁslﬂred Agent signalure raquired when rainstating} DATE
FILE NOWINI FEE IS $150.00 ) . ) .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fune Contribution. Added to Fees
Make Check Payable to Florida Department of State . ‘
10. QFFICERS AND DIRECTORS / l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P dnmetg I TILE Ph’/ S ﬂ change  [] Addition S_
e COLGATE, GARY G e ColGATL TAXYA g
STReeT anoRess | 3380 MERCANTILE AVE STRECTADORESS | R Z @0 /MevCr whll e BV < 3 |
omv-s1-ze |NAPLES FL 34104 CITY-ST-2P AVAPRLS f~44 3Y/0 5/ 8 i
oy
TmE (] Delete e ’ Dchange O Asdition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
OY-S7-2IP CITY-ST-2IP
TITLE O] Detete TITLE [ Change [ Addition
T NAME—— ~ SR A= el AR e e e ma, s e SE Y I R
STHEET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-8T-2IP
e O Delete TE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21¢
TITLE [J Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (7 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP R CITY-ST-2IP :
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on lhls report or supplemental report is true and accurate and that my signature shzall have the same legal effect as if made under cath: that | am an officer or director i
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 10 or Block 11 if ;
changed, or an an attachment with an address, with all other like empowered. :
SIGNATURE: £D /’%/ % [;B 7/06’3—2@8 s
SIGNATURE AND TYPED OR PRINTED NAM SIGNING QFFICEB QR DIRECTOR Dara ma Phane #



