2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name |

DOCUMENT # P98000037390
COLUMBINE MANAGEMENT GROUP, INC.

Principal Place of Business

1230 DOUGLAS AVE.. SUITE 200
LONGWOOD FL 32779

Mailing Address

1230 DOUGLAS AVE.. SUITE 200
LONGWOOD FL 32779-5015

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90013 015 ***150.00

AR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 59‘3506549 . e -} —|Not Applicable |-
i B T IR T e T T - e
TP~ ] Counry 2p - Courtry 5. Certificate of Status Desired a $8.75 Additignal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

OSWALD, KENNETH F
600 COURTLAND ST., SUITE 110
ORLANDO FL 32804

—

Street Address {P.0. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The fa\b_g\‘r}a.‘narrle_d, entity submits this statement for the pu[pdsé 6_f changing its registered office or registered agent, or both, in the State of Fiarida.

G IR T L A
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signatura reéguired when reinstating) —
[—

9. This corporation is efigible 1o satisfy.its Intangible s 3| -
A R T TR O T e e

Tax flliig fedliternent and glects to do so.” "™
(Sée criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. “OFFICERS AND DIRECTORS: | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmLE D “ [ Delete TITLE (% change [ Addition | &
NAME NUNZIATA, SALVATORE JR. HAME %
STREET ADDRESS | 2170 W. STATE RD. 434 SREETADDRESS | 1230 DouUglas Avenue Suite 200 8
onv-stzP | LONGWOOD FL 32778 St | Longwood, Florida 32779 ]
TME D [ Delete ME X change ] Addition | ©
NAME NUNZIATA, ANTHONY J SR. NAME

sTReeTA0DRESS | 2170 W. STATE RD. 434 o _ femeEromss | 1230 Douglas_Avenue Suite 200 .

CIrY-51-2¢ LONGWOOD FL 32779 CITY-5T-21P Longwood, Florida 32779

TMLE D O celetz TLE g Change (] Addition

NAME NUNZIATA, SAL ANTHONY NAME

STREET APDRESS | 2170 W. STATE RD. 434 seeTaopress | 1230 Douglas Avenue Suite 200

oTy-sT-2P | | ONGWOOD FL 32779 ciny-s1-2IP Longwood, Florida 32779

TITLE ‘ [ Defete TILE [ Change (] Addition
NAME NAME

STREET AUDRESS STREET ADURESS

CITY-ST-74P CiTY-5T-21P

TITLE [ Celete TMLE (] Change  [T] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [J Deete TITLE [ Change [ Aduiition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

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 repe

[T

TUE anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
's report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation cor the receivsr or tpwetfe empowered to. 2
.changed, or on an attachment wjtkran address, wit likgmpowered.
T DA LN s T A FTER A
WNunziatas ‘Rpeat.-

SIGNATURE: 52

vator > President

1/6/00 (407)869-4440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




