2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104732
vt Sgp 14,2000 8:00 am
COLBY IV, INC. / ecretary of State
09-14-2000 90014 015 ***550.00
Principai Place of Business Mailiﬁg Address
100 N. GULFSHORE DRIVE 100 N. GULFSHORE DRIVE
DESTIN FL 32541 DESTIN FL 32541 o
T R O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ ey
City & State City & State 4. FEI Number TS0\ Appiied For
59- 362 m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£‘Z§q$ﬁ£gﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GONZALEZ, BOB JR.
105 N. GULFSHORE DRIVE

~Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatute, typad of printed name of registered agent and title it applicabla. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $550.00 10, Elect on Fnanci
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | ' T°0ton Gempaian financing - $5.00 may Ba
o Trust Fund Contribution. Added to Fees
{See criteria on back) ] - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 7 I 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE {1 Delets TITLE FRESIDEN I — TREASUPRLE PT (1 thange MAddiliun
NAME NAME RoBERT GOMNIRLEZ
STREET ADDRESS | swecTacoress | T de ARoopBR  Ronl
CITY-ST-2IP CITY-57-2P NAPLES  FL
THLE [ Delete e SEcRETRRY SO [J Change ﬁauu‘mon
NAME NAME ZoALiA GONZAMEL
STREET ADDRESS STEETAORESS | 5o Ruppge KeAD
CITY-ST-2IP CITY-ST-21P NALLE<  Fi
TMLE 1 Detete i UVICE PRESIOENT VD [ Change MAddilion
NAME NAME RoBERT Gow2artr. JR
STHEET ADDRESS"[ — = - == = —— - = R STREETADDRESS | /o &F ~ M, GULLFSNeRE ERWE ™~ -~~~
CITY-$T-2IF CITY-ST-2IP Ofs7:p), FL. 3254/
TILE 0 Delete TImLE P : [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STHEEY ADORESS
CITY-S7-2P CITY-ST-ZP
TILE [ Delete TITLE [Ichange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-21P
TITLE [ pelete TITLE [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered 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 cn an attachment wiltwgn addrgges, with all other like ernpowered.

[fre Daytime Phona #

SIGNATURE: X 2 ‘ ZUIRED 9;/3 Joo

CR2E034 (5/00)



