2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

LLOLUVY

DOCUMENT # P97000072073 ecretary of State
1. Entity Name 04-09-2003 90102 013 ***150.00
COLONIAL BAYFRONT, INC.
Principal Place of Business Mailing Address
11580 QAKHURST ROAD 11580 OAKHURST ROAD
LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, etc. Suite, Apl. #, efc. [7] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 59'3463319 Applied For
Not Applicable
Zip , Country Zp Country 5. Certificate of Status Desired n $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— TS L. S
HUNT, NANCY W ESQ. Street Add (;6; Number i N'tA ” table) B
reel ress (F.O. Box Number IS NQ cceptaple
11580 OAKHURST RD i
LARGO FL 33774
City N,FL Zip Code

8. The ahove 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 obligations of registered.agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. [NOTE: Registared Agent signature requirad when reinstating}

s - T T e BTG
9, -Election CanpaignFINANRC IRG 3 ":""$510012 i
‘. TrustEdnd Contfitiuton» ¥4 _

s

- FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee.will be $550.00

Hake Check Payable to Florida
~ mnreen, PRI e
10. SRR

£

PR S hinge LD AddioR® |

T B Bl &
| TS P2
| ey 43 deG, MARK Wi S,
FHeraniatss | 14580 OAKHURST RD STREET ADDRESS 3
orv-stze | LARGO FL 33774 CATY-57- 2P 3
: o
TITLE C O peete TILE Ochange [ Addition %
NAME MERCER, JAMES C NAME
swreeT anoaess | 11580 OAKHURST RD STREET ADDRESS
cmv-st-zp | LARGO FL 33774 CITY-5T-2IP
TIFLE 7 Delete THLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS |- - ~ STREET ADDRESS ™ | Bt reper s — e e i ot
CITY-ST-IP CITY-ST-2P
TITLE 1 pelete THLE [JChange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITY-ST- 7P
TNLE e el Oooeee - oM [JChange 1 Addition
NAME ‘ TR - o o " NAME' .
STREET ADDAESS o STREET ADDRESS . .0
CITY-$T-21P ' CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
Indicatéed on this rébort 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 10 or Blogk 11 if

changed, ar on an attachment with an address, with all other like empowered.
V AN AT W [ N 5 [t 1o U
SIGNATURE: ”7@& 1/ Uk o, Tonte  Yilo3 727.455 2260
Date Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




