2000, UNIFORM BUSINRGS REPORT (UBR) FILED
DOCUMENT # P99000098524 May 09, 2000 8:00 am

1. Entity Name

COLKEL TITLE AGENCY, INC. Secretary of State

05-09-2000 90074 034 ***150.00

Principal Place of Business Mailing Address
10138 U.S. 19 10138 LS. 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
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Suile, Apt.# etc. "s]xjn?rp}%% q run B (v j DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, MARLIE B R us sell D , Colennan
10138 US. 19 Siestacfiags (P07 g ?\J?Acc%bﬁ e

PORT RICHEY FL. 34568
Cit . j .
v Saresst FL | B892 ¢/
8. The above named entity submils this statement for the purpose of changing i@red officeMpr r i" Ent, or olly, in the State of Florida,
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SIGNATURE

) Signature. typed of printed name of ragistersd agent and tile If applicable. {NOTE: Registared Agat signature requirilr=1en reinstating} - T DATE

9. lhfs ?orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $&0-00 10. Election Campaign Financing $5.00 May o
ax fmn_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fobs
(See criteria on back) m Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS 12 ADDITIQNS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TinE PSD B Deiete TIMLE = IT-:]-'K\,) " Ochange  [KAdditicn

NAME SMITH, MARLIE B NAME Tims P.Ketlleher

stRgeT apoaess | 10136 U.S. 19 STREET ADDRESS ® Mo Views Drive

cImy-81-212 PORT RICHEY FL 34668 CITY-ST-2IP Lﬁ:‘@“&, /U,C1‘ {2 1iL0o

TITLE O Delete TITLE v I, 0 Y C O Change  [Aadoition

NAME HAME  Russet| P. <o le-”“‘w

STREET AQDRESS STREET AQDRESS 13U Rang i Drive

CiTY-ST-2P CITY-87-2P Sarasyitz . F(or};& I¥2 ¢/

THLE [ pelete TITLE VP 3 1 3 O Change ﬂ Addition

NAME NAME ‘wp M. Lolennan

STREET ADDRESS STREET ADDRESS 1O Fadriwoyq Drive

CY-ST-Z9 CITY-ST-2P Novus+to | Ca[;»ﬁ‘;rﬁ; « 9999 (f

TILE [ peete TIE (G Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TILE {7 Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doaes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementaf regort jg 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 carporation of the receiver or trustgs-etiowared to exacute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit 985, with all othgr like empewsred:

SIGNATURE: & S5 250Uty 2 K&ue{?wr_ Az (€15 39ep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED34 (9/95)



