2002 UNIFORNM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
COLONADE |Il, INC.

P98000057401

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90076 047 ***150.00

Mailing Address

5380 ENDICOTT PLACE
OVIEDO FL 32765

Principal Place of Business

5380 ENDICOTT PLACE
OVIEDOD FL 32765

2 PnncﬁﬁlaW aness 0 do/aﬂ(.[ bf,

[ BYT W, Loke lofony Dr-

RRR R LA

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

2275/

?’5275/ ‘U4

VS 4

Wt e | “Tlitlou e | weme e
8.75 Additional

8. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent ’

ey e e e . P —

7. Name and Address of Newﬁstemd Agent

e e Y

COURNOYER, PATRICK
5380 ENDICOTT PLACE

sneemgiesy? Bo mbezg%gpﬁ/ﬂw br 1 b

OVIEDO FL 32765

City

[0 and  FL178275]

8. The above HW statf(
SIGNATUHE W

PVigoco ot

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/76/02

Sngnalura typed or printed name of regns‘f&’ad agent and tlllﬁl applicable.

{NQOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable io Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Delete TITLE ,ree-{—g/’ AdThange [ Addition
HAME COURNOYER, PATRICK if vave 9 r /

STREET ADRESS | 5380 ENDICOTT PLACE STREET ADDRESS U I"N (g oA b / /V(}

ory-s-ze | OVIEDD FL 32765 CAY-ST-2P ! g

TIMLE ] Delste TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O belete TRLE [J Change [ Addition
NAME T [ R o - e e NAME ~ ~ e e e B JE S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TIILE O pelete TITLE "[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O delete TLE [ change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

indicated on this report or supplermantal report is true and a
of the corporation or the receiyg
changed, or on an attachrng

e empowered,

SIGNATURE:

#xegute this report as required b

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
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a%r / été (‘I@um/oyﬂf 3/2 é/u Yo7-th 4595

A 4 -
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OMFICER OR DIRECTOR

tfate 7 Daylime Phono #

CR2E034 (9/01)



