2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035003 Feb 10, 2000 8:00 am
1. Entity Name
COLINSON CORPORATION Secretary of State
02-10-2000 90036 020 ***150.00
Principal Place of Business Mailing Address
9112 CANBERLEY DRIVE 9112 CANBERLEY DRIVE
TAMPA FL 33647 TAMPA FL 33647-2221
F P ez ||}
Suite, Apt. #, efc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—35 1m40 Not Applicable
AR Wi SR AU ]S <|s conticaeotsiawenagred 01 $8.79 Addiond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEELE‘ WHLLIAM R Street Address (P.O. Box Number is Not Acceptable)
9112 CANBERLEY DRIVE
TAMPA FL 33647
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if appiicable. (MOTE: Regislared Agent signalure required when teinstating) DATE
9, 1:;sficl,}irporanpn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Foes
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ‘ O pelete e [ Change [ Addition
HAME STEELE, WILLIAM R NAME
street aboaess | 9112 CANBERLEY DR STREET ADDRESS
CITY-ST-1Ip TAMPA FL 33647--222 CITY-ST-21P P
LE VP 1 Delets TTiE vV [MThange (] Addition
e STEERLER, MYNETTE J e sTEELE , Myaclle &
saeet aooRess | 9112 CANBERLEY DR STREET ADDRESS
_ony-stze | TAMPA FL 33847-222 , _ C-ST-2P.__ _ . _ i} ) _
TME ’ 1 Delete TITLE Tl Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2PP CIFY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 anél accurale and that my signature shall have the same fegal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f
chang?d, or on an attachment yith an [s] s, vith all other ik ered.

SIGNATURE: NIl ANt ?Sﬁmk 2/"'/00‘

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING

LY —
QFFICER OR DIRECTOR Dats Daytime Fhons #
2 E VA — D)

-~
— % g¥r JF N Ty e ¥ f

AT NS



