2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020826 Feb 07,2000 8:00 am
o Secretary of State
COLONY PARK MANAGEMENT, INC.
02-07-2000 90026 004 ***158.75
Principal Ple_ace of Business Mailing Address
POST OFFICE BOX 1074 POST OFFICE BOX 1074
INDIAN ROCKS BEACH FL 33785 ' INDIAN ROCKS BEACH FL 33785-1074 UV ALV~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | |Applied For
59_3503261 _l_____lNot App!icable
Zip Country Zip Country 8. Certificate of Status Desired ‘ $8'75 Addiiional
Fee Required
- amme—n-.~—_FB.. Name and Address of Current Registered Agent ___ e u . 7. Name and Address of New.Registered Agent . - -
Name
VHANlC, SCOTT A ’ Street Address (P.O. Box Number is Not Acceplabig)
12411 REGENCY AVENUE
SEMINOLE FL 33772
City - FL I Zip Code
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.
SIGNATURE N
Signatura, typed or printed name cf registered agent and title it applicable. {NOTE: Registerad Agent signatura required when rainstaling} DATE
9, This corporation is eligible to satisly its Intangible _ FILE NOW!H! FEE IS $150.00 10. Becti ion B .
Tax filing requirement and etecls to do so. After MAY 1, 2000 Fee wili be $550.00 ) Trizllgznc;ag]c?natlr?;uti:: neng 0 %};3& ON;‘:"(;? ©
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIBECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ] Delete THLE [ Change [ Adetion
NAME VRANIC, SCOTT NAME
STREETADDRESS | 12411 REGENCY AVE STREET ADDRESS
CIY-81-2P SEM[NOLE FL 33773 CITY-ST-ZIP
TIME T C] Delete TITLE [ Change [ Addiicn
HAME MCGUIRE, ANDREA NAME
streer A0DRESS | 8147 COACHUIGHT CIR STREET ADDRESS
omv-st-2¢ | SEMINOLE FL 33776 ciTy-§7-2P
CTUE - a7 | = = - . : e~ === [ElDaete" - TIE - - " T T - [J Change— {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [l Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP X CITY-ST-2IP
TME ' [ Datate TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TILE O Delete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§71-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptior: stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legat effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Moo

2 AS0NE Z Z‘ZFA@ DD D -3 SST

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




