N

2003 FOR PROFIT CORPORATION Jan IS’F%(I)J(%DS;OO am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PgtS:NEnI:AENT # P98000020896 01-15-2003 90237 046 ***150.00
COLONY PARK MANAGEMENT, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1074 POST QFFICE BOX 1074 )
INDIAN ROCKS BEACH FL 33765 INDIAN ROCKS BEACH FL 33785 20 00 ??0 b
S — A0
Suite, Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
59-3503261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁg'ggqlﬁ?e‘ﬁﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
VRAMC’ SCOTI‘A. X - h - - S-treel- Addres; (P,C!)r. i;ox Num.ber is N;1 Ac?:a‘aptablej B
12411 REGENCY AVENUE
SEMINOLE FL 33772
City FL ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. - :

SIGNATURE
Signatura, byped or printed nama of registered agent and ttle if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
At My 1, 3003 Fes v o $530.00 8 Ecton Campagn Fiarcing _ $5.00 ey 8o
! - Trust Fund Contribution. | Added o Feas
Make Check Payabls to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O pelete e [Jchange [ Addition
NAME VRANIC, SCOTT NAME
sTREET aporEss | 12411 REGENCY AVE STREET ADDAFSS
oie-st-zp | SEMINOLE FL 33776 CITY-5T-2P
TTLE VT (7 Delgte TITLE [JcChange [ Addition
NAME MCGUIRE, ANDREA NAME
sTheer ADDAESS | 8147 COACHLIGHT CIR STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33776 CITY-$T-21p
TMLE [ petete TITLE [ change [ Add:‘tioq
NAME NAME :
* STREET ADDRESS e Tt - ~ STREET ADDRESS - )
CITY-ST-2IP CITY-5T-2P
1LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TITLE 1 petete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P

12. | hereby certify thaf the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and inat 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 empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered.

, —
SIGNATUREy A/ P/ /2 / A ZARED //Bﬁ? 227 -Y0-35S57

Daytime Phone #

B rAm

Avs

CR2E034 (10/02)




