2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043929 May 12, 2001 8:00 am

1. Entity Name s
COLIN PHOENX NVESTVENTS, NG Secretary of State

Principal Place of Business Mailing Address
206 LAKE WINNEMISSETT DR. 206 LAKE WINNEMISSETT DR.
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_351 1933 Applied For

Not Applicable

i n Zi Count it
Zip Country P ouniry 5. Cerlificale of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . -~ _ - Name .. _ R
GREENE, ROBERT N ,
Street Address (P.Q. Box Number is Not Acceptable)
206 LAKE WINNEMISSETT DR.
DELAND FL 32724
City a4 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
: o L . "t
9. $h\siﬁprporatpn is e|ltglb|3 t(ln sattls:fy;ls Intangible At Flkqi::l?v:um FFEE IS{||$;:2-50500 o 10, Election Campaign Financing $5.00 May Bo
ax 1ling requirerment and £ects o do 5o. er ' ee wi . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O Delete TILE [ change [ Additicn
NAME GREENE, ROBERT N NAME
STREET ADDRESS | 208 LAKE WINNEMISSETT DR. STREET ADDRESS
CITY-ST-7iP DELAND FL 32724 CITY-ST-ZIP
TILE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TITLE {1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS l STREET ADDRESS i e SRR I
omvisr-ze T | - o - CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE [ Delete I TITLE [ Change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2)P

¥TThi} filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is trfe and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
lea empoyfared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, yfith all other like empowered.

13. | hereby certify that the information supplied
indicated on this regort or supplementa
of the corporation or the receiver or §
changed, or on an attachment wit

SIGNATURE:

G OFFICER OR DIRECTOR

S)JIATURE AND TYFED OR PRINTED NAME OF 5t

CR2EQ034 (10/00)



