FILED

v d Mar 17, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statemenl for the purpase of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

A

12, | hereby certify 1hat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?5’3)(0. Floridda Statutes. | further certity that the information
incticated en this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recPiver or trusied empowered to exacute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an addess, with all other like empowered. ) ~
SIGNATURE: [-2203 235 536747
Date _ Daytima Phone & T

* SIGNATURE : L . S
- Ismm.mwmmmdmmwmﬁmﬂw. (NOTE: Regk Agant g required whan <) DATE
N FILE 'NC»_Vl!! FEE IS $150.00 . . . e : 9. Election Campaign Financing $5.00 may Bo
__ After May 1, 2003 Fee will be $550.00 ! T g A , Trust Fung Contribution [ - - r Added o Fees. -
Make Check Payable to Florida Departmient of State - -[——= - -~ ~mme = cn o g e o e e e o L e a2
10. . . OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
E D O Delete e [ Change [ Adaition | &
NAME CARY, DAVID W . NAME ' . N S
- smesravoness | 1325-C DEL PRADO BALVD.S. -~ - - -« X smeTapoass | - - - - : pry
cvsr-ze | CAPE CORAL FL 33880 tiry-st-zp %
e POST O Detete TILE O changz [ Agdilion g
HAME LLEWELLYN, JAMES MAME
smeet aocress | 1325 C ODEL PRADO BLVD. STREET ADDRESS
om-si-a2¢ | CAPE CORAL FL 33990 CITY-ST-2P
me - - 3 Dekte | BT ) T~ O Chmge [ Acditon
ame VT ' TNAME ; ; - - e
STREET ADDRESS STREET ADDRESS
CRY-SI-2IP CITY-5T-2P
TILE 3 Delste TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CIrY-5T-2P
e o 3 oelets ‘R TME O change [T Adaition
NAME : '.. ' NAWE L : .
STREEIADORESS | T T nRU LT T e STREE ADDRESS —
I I R NS
me . LT ooy . o Dok TME
KAME . .o ' NAME : . . -
STREET ADDRESS | - e e o STREETADDRESS | . . o L. o '
orv-si-zp | - R R R s ev-sr-20 | -

03-17-2003 90467 003 ***150.00
DOCUMENT # P98000097727
1. Entity Narme
COLLEENIE, INC.
Principal Ptaca of Business Mailing Address 9 ﬂ 0 5 2 3 4 8
3112 CLEVELAND AVENUE 1325C DEL PRADO BLVD.
FORT MYERS FL 33901 CAPE CORAL fL 33990 :
— IR ROMA
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE lF-MAKING CHANGES
City & State City & State 4. FEI Number Applled For
65-0876548 Not Applicabla
Zip Country Zp Country 5. Ceniﬁcat'e of Status Desired a ?BJS Additional
ae Required
6. Name and Address of Current Registered Agent . -7. Name and Addrass of New Reglstered Agent
s RS —— T ~Name—""~ - = s~ T
CARY, DAVID W . Street Addrass (P.O. Box Number is Not Acceptable)
1325-C DEL. PRADO BLVD.
CAPE CORAL FL 33990 :
City : FL ’ Zip Code




