2001 UNIFORM BUSINESS REPORT (UBR) FILED

F -
DOCUMENT # P97000072073 Jan 25, 2001 8:00 am
1. Entity Ngme ) ] )
COLONIAL BAYFRONT, INC. Secretary of State
‘ 01-25-2001 90214 037 ***150.00
Prinqipal Place of Business Mailing Address
11580 DAKHURST ROAD 11580 OAKHURST ROAD
LARGO FL 33774 LARGO FL 33774
[
e s ETH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3463319 Applied For
Not Applicable
ZiP Cmfn"y i Ei? N (?o-tintr\—f o ’_5_.3_ Certificate of Status Desirec . [ o g‘g‘gg‘lﬂ?:;t_mnfl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HUNT, NANCY W ESQ. ey . Huatl, ESA.
42 F|RST STREET SOUTHEAST Street Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
11580 sT
v LARLD FL [*43%7y

8. The above namga entity submits this stalinfvl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 ; A A ! |-¥ /1S~ 200/

Signaturd Iyps{} o\bnmeﬂ name of registered agert and title if applicakla, {NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is elig}i{e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)t;s
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TImLE O Change [ Addition
NAME TONG, MARK W NAME
STREET ACDRESS | 11580 GAKHURST RD STREET ADDRESS
orv-st-zF | LARGO FL 33774 CITY-5T- 2P
TITLE [ Delete TITLE [ Tchange B Addition
NAME NAME MERCER, TAMES C. d
STREET ADDRESS STREET ADDRESS | \{ §BO ek hurs T Roa
emv-sr-ap. | i orvst7e | L ARGO. FL. 33 774
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME : N [ Detete - TILE [J Change [ Addition
NAME “NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2p : o CITY-ST-ZiP
TIMLE ) pelete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 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 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Cate aytima Phone #

SIGNATURE: /%:64/%7?/ ' POrts. /-15-280!¢ @ /O

(PATE STH )

CR2E034 (10/00)

|



