2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000059164 Apr 29, 2000 8:00 am

1. Entity Name

COLOMBO PROFESSIONAL SERVICES, INC. ecretary of State
04-29-2000 90011 037 ***150.00

Malling Address

435 S RIDG AVE #210
DAYTONA H FL 321144927

|

ML

2. Principal Place of Business 3. Mailing Address ”““l” im'“l
222 SOVEREIGA COURT [222 SovEXElIGN (OURT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & State ' 4, FE| Number Applied For
Alfamsnta Springs , FL |A\famente Sprtngs FL 54-35944 78 Not Applicabio
Zip 3 2 7 0 ] Country ZJpg 27 0 ] Country 5. Certificate of Stalus Desired 0 ?ge.ggqlﬁrdec;itional
6. Name and Address of Current Registered Agent _ i 7. Name and Address of New VR~egf5te|fed Agent
BELUS, ALLEN T MARVA COLOMRBO T T
435 S RIDGEWOOD AVE #210 S TS RV EZ B € CourT
DAYTONA BEACH FL 32114
Ci Zip Cod
"ALTAmonTe sPRINGS FL | $2%0

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 ‘ﬂ%4 N ' MARIA ChLOMTRD ([-/ /‘I—/ZOOQ

SignatufYYEaa of priad naME of ragisterad agent and We if applicable. {NOTE' Registered Agant signature required when reinslating} I DatE £
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eioction Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed 10 F&;}és °
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
TNLE [ Deiete TMLE CAR(DS ColomTRo [ Change B Adtition
NAME NAME NoCo URT
STREET ADDRESS STREET ADDRESS zzz SQQE eEl Q ’
} &1 N F
CITY-ST-2IP ciry-51-2IP ﬂ\'\hmon—t&. 1: ?fl VQJ’, L 3 Z'To J
TILE [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP
me | - Ooeigte - —F MErm o Jom - L e . .. [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -51-71 CiTY-ST- 7P
TITLE ) pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP .
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify ihat l‘rrvérirﬁormaﬁon supplied witn this filing does not qualify for the exernption stated in Section 119.07(3)(), Flosida Statutes. | further certify that the information
indicated on this report or supplementai 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 director
of the corporalion or the receiver or trustee empeowered 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 attachment with an address, with all other like empowerad.
SIGNATURE X\ 2 q‘/‘?—/Z ooo Wo7-782-07247
F SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #

CR2E034 (9/99)



