2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000104732 "~~~ Msi{rﬁﬁ)?(())zf gig?eam

1. Entity Name

COLBY IV, INC. _ 05-23-2002 90011 015 ***150.00
Principal Place of Busingss Mailing Address T

100 N. GULFSHORE DRIVE 100 N. GULFSHORE DRIVE

DESTIN FL 32541 DESTIN FL 3254t

OGO

2. Principal Place of Business 3. Mailing Address
199G ffshove. DT (00 GuHshow Nt
Suite, Apt. #, atc. Syiia Apt. #, etc. DO NCT WRITE IN THIS SPACE
A#/OTR —LLrarN "
City & State . = City & State 4, FEI Number Applied For
b@ '/’IIJ F/ 3 25 y44 (’.5"';4/0 59-3629652 Not Applicabie
Zip Country Zip Copntry " . $8.75 Additional
= 25’1// Oﬂfmm 32-:,‘// . 4 "odS/i 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - Tl EEE T N oo e W e—— — . )Naﬁé B - B = = T - -
GONZALEZ, BOB JR. l Street Address (P.O. Box Number is Not Acceptable)
105 N. GULFSHORE DRIVE .
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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguirad when rainstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Fund Centribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PT 1 pelete ~TITLE O Change  [] Addition
HAME GONZALEZ, ROBERT NAME

staeeT anoress.| 720 RUDDER ROAD STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TILE sD O oelete TinLE (Jchange (3 Addition
NAME GONZALEZ, IDALIA NAME

stReeT ADDRESS | 720 RUDDER ROAD STREET ADDRESS

omv-st-2r | NAPLES FL CITY-ST-2iP ’
_TTE . AVD. o - — .« —-Bloeete - - < MME-— - - i jmmm~ = = i _ e ewes~ [J).Changa [ Addition |-
nwe - | GONZALEZ, ROBERT JR N

streeT ADDRESS | 105 N GULFSHORE DRIVE STREET ADDRESS

CiTY-ST-2IP DESTIN FL 32541 CITY-ST-ZiP

TILE O delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS B STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

13. 1 heraby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicatéd on this report or sypplemental 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 corporation or the recyer or irustee empowered 1o execulphis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmentith ddress, with all gther jke"empowered.
SIGNATURE: %’ Kolat Cowzabr  Y30fez (33) 966~ e s
flGHATURE AND TYPED ORBRNTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Tnate Daytime Phone #

CR2E034 (9/01)

5
H

»
1



