2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007750 Jan 12, 2000 8:00 am

1. Entity Name Secreta Of State
COLONY CORPORATE CENTRE, INC. 01-12-2000 92‘0)2]9 017 ***150.00

Principal Place of Business Mailing Address

13356 ROSEWOOD LANE 13356 ROSEWOOD LANE

NAPLES FL 34119 NAPLES FL 34103-2250 [0600734
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Suite, ApL. #, etc. Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPACE
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Vaplts, [ R afes, B 50-3490328 ZELy

0 $3 75 Additional

in Country Zip Country - .
iLP‘ 0'7) USA’ 3"/” 03 U‘S‘A— 5. Certificate of Status Desired Foo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- ST T T T Name “= - T -
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MORR‘SON, DAVID N req ress . u ¢
3838 TAMIAM) TRAIL NORTH sveeregress QO Sz "SYBIE PLvo U
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8. The above named efgfbmlt this statement for the purpose of changing its registered cffice or reglstere(?agent or both, in the State of Flond7 /
SIGNATURE UL 2pve

Signalure, sd ar pnn rfme‘ﬁf registared agent and tite If apnucab\e (NCTE: Fegistered Agent signature raquirad when reinstatng) / DA
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9. This corporalion is ellglble q?}étlsfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Efection Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on sack) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 7 Delete TITLE ﬂ@/‘W Bthange [0
e D'JAMOOS, JOSEPH E - FaCERH & Py
STREET ADDRESS | 13356 ROSEWOOD LANE STREET ADDRESS g, gﬁ@xﬂ( £ W
CTY-S7-2 NAPLES FL 341189 CITY-ST-2IP f &, L = e 3
TITLE O Delete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2IP CITY-ST-7IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, CITY-ST-2IP
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NAME NAME
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STREET ADDRESS STREET ADDRESS
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CITY-ST-ZIP CITY-$T-2IP
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report is true angaccwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
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