2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015392 FILED
1. Enity Name May 07, 2000 8:00 am
PATRICIA COLGIN, INC. Secretary of State
05-07-2000 90032 021 ***150.00
Principal Place of Business Mailing Address
115 CYPRESS POND ROAD POST OFFICE BOX 291875
PORT ORANGE FL 32124 PORT ORANGE FL 321291875
T T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
{é 35'.5- q¢ﬁ3 , ; Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O gg'gi tﬁgec:iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Napea-ﬁ-\ feta T Colagrn
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acggptable)
343 ALMERIA AVENUE 1" CypRESS Pand Road
CORAL GABLES FL. 3314 rr
; Zip Code
Porl Crawce FL %'i_! a4

B. The above named entity submils this statement for the purpose of changing its registered office ar registered agent,%oth, in the State of Florida.

lein 3 TP

SIGNATURE , ‘
Signhature, ped or pliriet narme of tegisieted agen B xite 11 apphcable. w’ Rt &erod / Agert sﬁgnaWﬁwhen r‘ OATE
9. This corporation is eligible to satisfy its Intangible FIL?ﬂOWIL' FEE IS $150% “ . o
Tax filing raquirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10 $Iecuon Carnpalgn Financing $5.00 May Be
g ré ' rust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS A 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD ¥ Deite s PsTD Brcrmge [ Addition
D NAME COLGIN, PATRICIA J NAME MASSEY, HE~XNRY &
streen A00REss | 115 CYPRESS POND RQAD STREET ADDRESS ) s e A e’ s's Pyad 0.
omv-st-2>__ | PORT ORANGE FL 32124 avsize |03 R A ae L 3 M2Y
TITLE {1 Delete TITLE L ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZP - - T T T TEvestae | T T T T T e e
TITLE 7 Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TTLE [ pelete TILE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE ™ oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS ! STREET ADDRESS
CITY-$7-2IP CiTY-5T-2IP

13. | hereby certity thal the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)l1), Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other l'ke empowered.

e st i §-d Y-
SIGNATURE: ‘Ly 7 K Msney 5 CHEARY L P14 ssEY, TR go4-738-9352
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B Daytime Phone #

CR2E034 (9/99)



