2000 UNIFORM BUSINESS REPURT (UBH)

| DOCUMENT # P9Q000074579 . | FILED

1, Entity Narne

COLONIAL HILLS DEVELOPMENT CORPORATION

Secretary of State

03— *oske ok
Principal Place of Business Mailing Address 04-03-2000 20009 035 150.00
5012 LEMQN ST. 5012 LEMON ST,
TAMPA FL 33609 TAMPA FL 335091104
T s IR R D
Y0 L. CYARESS §7 Y00 L) Creesy &7 e
Suite, Apt. #, elc, - Suite, Apt. 4. etc. - DO NOT WRITE IN THIS SPACE
Jare (3o JErve  [58
Cily & State City & State 4, FEi Number Apptied For
THMPA  FC W/ﬂ j_fcaf 39 ~324035 71 Not Applicable

Zj Country Zi " ~ . TR
§ 3 6 Q) 174 ( & :)E j‘ A o2 22“ J% 5. Certificate of Status Desired [} gee Hequi?:énona

4. -Name and Addresa-of Current Registersd Agent 7. Name and Address ol New Registerad Agent™ " —

N pson) o STEFAICR

: : Shreet 2/6_ i) (CP.)O, %rz\beg yﬁge \ab,'g.) JZ .

SHr7e /30

e _ TAmpA FL [ 5752,

May 11, 2000 8:00 am

MAONENMSA SN

8. The above name brhits this ¥taternent for the purpase of changing its registered office or registered agent, or both, in the State of Flosida.
SIGNATURE / N €. SEETAEN
-‘Nsnal@mm nmycrsterad\agenl ‘and s W applicable, (NOTE' Registerad Agent signature (9auired when (enstating) DATE
y ; - sty i : )

9. This corporation Is ehgb?vs/m?y its intangible . FLE NOW FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax fiing requiremant and elects 1o do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. N Aided 1o Foes
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 3] G beite e D ATS . [JChange  [F"Additicn

NAME MELENDI, JOSEPH E NAME VLSO < . STE TV

STREET ADDRESS | 300 NORTH FRANKLIN ST. STREETADDRESS | 2f3 00 L) CreAeT s k2

on-51-z¢ | TAMPA FL 33602 CHFY-ST- 2P T ph e 33€07

TLE [ pelete TITLE [JChange ] Addition

MAME NAME

STREEY ADDRESS STREET ADDRESS

© GiffSPeap— = ~CATY-§T-T —— — e —

e ) Delete TINLE Dchenge [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2P CITY-ST-2P

E [ petele TILE O craoge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CiTY-ST-2IP

T 3 orete e [Tchange [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

UN-ST- 79 QITY- 1. 79

TIME [ Delete TME ’ [Jchange [T Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CIFY-ST-2P

13. 1 hereby cerlify that tife infyrmation supplied with this filing does nat qualify for the exemption siated in Secticn 119.07(3)), Florida Statutes. | turther certity that the information
indicated on this repprt o 3 ort is true and accurate and that my signature shall have the same legat effec! as if made under cath; that | am an officer or director
A

of the corporation or the powered lo execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
chaaged, of on an aflg g, with all other iika empowered,

A
SIGNATURE: %&

. YELfp) G [zetweh Shojn (#73) 79195

OR PTNTED NAME OF SIGNING OFFICER OR RRECTOR Dayhma Phong ¥




