2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097727 Mar 04, 2000 8:00 am

1. Entity Name

COLLEENIE, INC. Secretary of State

03-04-2000 90026 035 ***150.00

i

Principal Place of Business Mai]ingJAddress

1325-C DEL PRADC BLVD. 1325-C DEL PRADO BLVD.

CAPE CORAL FL 339%0 CAPE CORAL FL 33990-3724 8 1 ' ( 6 1 6
Suite, Apt. #, etc. Suite,'Apt. #, elc. GO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 654 Applied For
65087 8 Not Applicable

Zi nt Zi 1l it
® Courtry P Country 5. Ceriificate of Status Desred ~ [] 019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CARY, DAVID W Street Address {P.O. Box Number is Not Acceptable)
1325-C DEL PRADO BLVD.
CAPE CORAL FL 33990
7 City FL Zip Code

8. The above named entity submits 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 fitle If app'icabls. (NOTE: Registered Agent signalure reguired when remstating) DATE
B o etaumamanna st dnta. 2% | anar Ma 12000 vea wil e sas0on | 10 EecionCanpagnFrancng - $5.00 way 5o
= ’ * < Trust Fund Contripution, O Added 1o Fees
{See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CARY, DAVID W NAME
smeevacoeess | 1325-C DEL PRADOQ 8LVD. S. : STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33990 CITY-ST-2IP
TiE P 7] Delete TITLE []Change (] Addition
NAME ANNAZONE, ANTHONY NAME
streeT aooness | 1325-C DEL PRADO BLVD. 8. STREET ADDRESS
ClTY-§T-21P CAPE CORAL FL 33990 CImy-S7-2IP
JTIE L L] - . T - e, [ Delete _ . e . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
THLE 3 Celete TLE [l Ghange [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TITLE (7 Detete TITLE [ Change  [] Addition
NAME BEME
, STREET ACDRESS STREET ADDRESS
CITY-ST-Z2IP aITy-8T-7Ip
I mme [ Delete TME [ Changs [ Adetion
NAME NAME
| STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmegnt wih h . with all other like empowered.

syt A TR Lpos sgEea g ST
LTS R T
g P | n';bzl..u.-.%&-

t

“SIGNATURE d\m'rvpen'au PRINTED N.;HE QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

N L
o

SIGNATURE:

CR2E034 {9/99)



