2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038126 sgp 06, 2000 8:00 am
e

1. Entity Name
COLONIAL COURT REPORTING, INC. cretary of State
09-06-2000 90093 013 ***550.00

Pringipal Plags of Business * Mailing Address
61350 FREMONT AVE PO BOX 14134
APT A TAMPA FL 33630
TAMPA FL 33606 us g
us : .
U2 S0 Fre o] AL Ol(/4/‘?4./
Suite, Apt. #, elc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cn{/ & State ty & State 4, FEI Number \/‘ Applied For
MﬂA ﬁ, qﬁm‘ﬂﬂ 593517547 Not Applicable
Country . 4 R Country - ; $8.75 Additional
. 33 &j CQ - L@i e =3Z§ é? e -Z(S- —=_— — | _5._Certificate of Status Desired Dﬁw*Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngﬂLQg;;El}VENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

L

SIGNATURE
o Signature, typed of printed name of registered agent and title if applicabie {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . N )
Tax fing rgqufrememgand olocts oo 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' £ °Cion Campeion tnancing fdsd'gqo"gnge
(See criterla on back) 2 Make Check Payable Io-nganmenl of Stale
1. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PSTD O pelete TITLE O change [ Addition
RAME MALONE, BETH A NAME :
STREET ADDRESS | 1504 SOUTH ARRAWANA AVE STREET ADDRESS
CITY-ST-7P TAMPA FL 33629 CITY-ST-2IP ;
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TE T Dok TALE - (] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-5T-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-11P . eIy -ST- 27
TINLE [ Delete TIMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP A ’ .
TE [T Celete TTLE war : [3 Change  [J Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filin é; 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 and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or d\rector
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ~QUIRED 9/ /op ( 83 )229- P22.5

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhane #

CR2E034 {5/00)



