2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
.DOCUMENT # P98000028677 Apr 27,2001 8:00 am
e bane ecretary of State
BAJA COLONIAL, INC.
04-27-2001 90360 041 ***150.00
Principal Place of Business Mailing Address
931 NORTH STATE ROAD 331 NORTH STATE ROAD
SUITE 434 SUITE 434 .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 Bnn 3 3 7 60
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & Slale 4. FE| Mumber 59.3502959 Applied For
Not Apglicablc
Zin Count Zi Count it
! untry ® ountry 5. Certificate of Status Desired Il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHENAIL, GREGORY Streel Address (P.0. Box Number is Not Acceptadle)
ree ress (P.Q. Box Number is Not Acceptable
931 N SR 434 1145 ?
ALTAMANTE SPRINGS FL 33324
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in tre State of Florida.
SIGNATURE
Sgnawre, typed o prazed name of registered agent and title if applicanic [NOTE: Registered Agent signature recured when resstating) DATE
I ion is eligi isty i i & NOWN FEE IS5 § . : .
9. 1Th[sf(i$‘rp?;atwgn is ehtglb\s t(? salus;fy(ljts Intangible . FI!\_!!_C-\::?\{p ! 1;“ !.ef'ﬁdif?-gsog . 10. Election Campaign Financing $5.00 vay e
ax filing requirement and eiects to do so. A e.l M . -901 ee will b2 5550.00 Trust Fund Contribution. ] Added to Feas
(See oriteria on back) 0 fdake Chack Payabie ic Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TITLE __f/lﬂ . [ Change  fA#diicn 5
A CHENAIL, GREGORY HAdE T A S LR L 2
streer anoress | 929 QASIS CT SYRE:T'A;‘DRESS G fPEN T S5 o Prmie Bite ,ﬁ_‘?fz é
cr-st-ar | APOPKA FL 32712 crmy-s-2p L7 AR oAr T AR G i FT o e |
T CD ] Delete TITLE [ Change [ Aadior | &
NAME DAHLEN, DICK NAME
sTReeT Anpress | 37 BLUE STONE CT STREET ADORESS
on-st2¢7 | GHADDS FORD PA 19317 CITY-ST-2¢
TITLE VD [ Delete TLE (] Crange [ Adetion
NAVE DAHLEN, PRISCILLA NAME
streer anosess | 37 BLUE STONE CT STREET ADDRESS
ory-st-2p - CHADDS FORD PA 19317 CITY-ST- 2P
TITLE [ Delete e U Crange  [T] Addidien
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ petete TITLE [ Change  [] Acditior
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CTY-ST-21P
e ] Delete THLE [JChange £ Additon
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furlier certify thal the information
indicated on this report or supplemental report is trug 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 frustee empowsred to execute this report as required by Chapter B07. Fiorda Statutes; and that my name appears in Block 11 or Biock 12 i
changsd, or on an attachmy n address, with all gther like empo_jgered

SIGNATURE

2L
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Prene &

. CEE /i %/}f/z//f{f %ﬂé/ yig 28t ffﬂr/




