2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072073 Feb 15, 2000 8:00 am
1. Entity Name S t f St t
COLONIAL BAYFRONT, INC. ccretary or state
02-15-2000 90041 010 ***150.00
Principal Place of Business Mailing Address
11580 QAKHURST ROAD 11580 DAKHURST ROAD
LARGO FL 33774 LARGD FL 33774-3%48
T ST R AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3463319 Nat Applicable
2l Country Zip Country 5. Certificate of Status Desired 0 ?g}' F7i65q Lﬁ;d;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

— ~— HUNT-NANCY-W ESQ: =
42 FIRST STREET SOUTHEAST
ST PETERSBURG FL 33701

City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATLURE
Signature, typed or printed name of registared agent and title if appiicébla. (NOTE. Registered Ageni signature required wnhe; reinslating) : ié ! DATE ; :
9. ;hfs corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Be
ax f'“n.g r?qu"emem and elects to do so. er ' ee will be 0.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11 ]
e P [ Delete TITLE [ Change [ Addition
NAME TONG, MARK W NAME
SsTREET ADORESS | 11580 QOAKHURST RD STREET ADDRESS
£TY-5T-21P LARGO FL 33774 £Ty-ST-21P
TITLE [ pelele TILE [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-41-21p CITY-ST-21P
TILE [ Delete TIRLE o O change £ Addition
NAME . NAME e
STREET ADDRESS STREET ADDRESS
CITY-57-21F CTY-37-21P
TITLE [ Dedete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TILE . [T Gelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS BT STREET ADBRESS
CITY-ST-2IP CITY-57-2IP -

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar} address, wilhjll/olher like empowered.

SIGNATURE: /Y MMH‘].@ OS2 makk W TG, Pt afi)zao0 12T 8- 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Dayume Phore #

CR2E034 (9/99)



