FILED

-

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 14. 2002 8:00 am
) .

cHeLIn)

AY

CR2E034 (9/01)

1~ Enity warm Secretary of State
o e ok
COLONY PARK MANAGEMENT, INC. 03-14-2002 90039 013 ***150.00
Principal Place of Business Mailing Address
PQST OFFICE BOX 1074 POSY OFFICE BOX 1074
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
2. Principal Place of Business 3. Mailing Address |||||||I| |l”|||”|”|||”l |I‘” m“““l"l" II|I| ||||| ’I”I |m ’ll’
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3503261 Not Applicable
de Country Zp Country 5. Certificale of Status Desired [l $8'75 ﬁ.‘dditional
Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Reglstered Agent
. Name
VRANIC, SCOTT A Street Address (P.O. Box Number is Not Acceptable)
12411 REGENCY AVENUE
SEMINOLE FL 33772
r City FL 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.
L“
SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. PR PN . 1
8. s copastonis gl oy i angilo | FLENOWNN FEEISSISO00 | 15 ocioncamprignFiancra _ $5.00 vy oo
axlling rQQU|rement and e'edts to do so. FNay 1, ee will be - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PS O delete TITLE [ Change [ Addition
A VRANIC, SCOTT e
sTREeT AoRESS | 12411 REGENCY AVE STREET ADDRESS
orv-st-20 | SEMINOLE FL 33776 CITY-ST-ZIP
TME vT [ Celete THLE [ Change (] Addition
NavE MCGUIRE, ANDREA NE
STREET ADDRESS | 8147 COACHLUIGHT CIR STREET ADDRESS
CITY-S1-2IP SEM]NOLE FL 33776 ’ CITY-8T-2IP
TILE - . “ [1 Dalete TITLE ) -7 - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-3T-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accourate 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmen; with an agdress, with athother like empoyvered.
W e 4 . . : o s/
siGNATURE: / Zdiea (L)) 7 43/9/ 02— 727-0-3SS
\rZ SIGNATURE AND TYPED OB.PRNTED NAME OF SIGNING OFFICER UG DIRECTOR < tad Daytime Phane #




