FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90286 032 ***]158.75

DOCUMENT # P98000028677

1. Entity Name

BAJA COLONIAL, INC.

Principal Place of Business

931 NORTH STATE ROAD
SUITE 434

ALTAMONTE SPRINGS FL 32714

Malling Address

931 NORTH STATE RCAD
SUITE 434

ALTAMONTE SPRINGS FL 32714

2. Principa!l Place of Business

3. Mailing Address

NIRRT

Suile, Apl. #, efc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEIl Number Applied For
59-3502959 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. o - 75. Eiert\fu_:a‘ie of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CHENAIL, GREGORY :

Streel Address (P.O. Box Number is Not Accentable)

931 N SR 434 1145

ALTAMANTE SPRINGS FL 33324 #2774
o

Zip Code

City FL

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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Fegistered Agant signature requirad when reinstating) DATE

i FILE NOW!! FEE 15 $150.00
v After May 1,2003 Fee will be $550.00
Mfge Check Payable to Florida Department of State

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10." OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P 71 Delete TITLE O Change [ Addition
NAME CHENAIL, GREGORY NAME

sTReET Appress | 929 OASIS CT STREET ADDRESS

crvst-ze | APOPKA FL 32712 CITY-ST-2IP

TILE cD [ Delete TITLE [JChange (7] Addition
NAME DAHLEN, DICK NAME

streeT aporess | 37 BLUE STONE CT STREET ADDRESS

CITY-ST-2IP CHADDS FORD PA 19317 CITY-ST-2IP

TITLE vD o * [ Dekete N e ¢ - ) [ change [ Additicn
NAME DAHLEN, PRISCILLA NAME

sTreeT ADoress | 37 BLUE STONE CT STREET ADDRESS

arv-si-zp | CHADDS FORD PA 19317 CTY -ST-2IP

L sD ] Detete TITLE O Change [ Addition
NAME DAHLEN, JUDITH K NAME

streeT aooress | 622 RENAISSANCE POINTE BLVD. 312 STREET ADDRESS

orv-st-ze | ALTAMONTE SPRINGS FL 32714 GIrY-ST-21P

TITLE O oelete TITLE [ change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-51-7i°

TMLE O Derete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-21P

12. | hereby certify that the infarmation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmery with an address, with ail other like empowered.

Yby/1s HIWY iz

ﬁﬂlﬂ Daytime Phone #

SIGNATURE:

d4  9669/90

CR2E034 (10/02)



