FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R, FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 . O O am
CORPORATION L' 4 it Sandra B, Mortham '
ey Sectay o St Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporalon Nanie 841 052 (9)
COLUMBAS ENTERPRISES, INC.
V"Pfil'll:\D&.lri‘__'l-(:‘lill;‘ of Business Maihng Address I |||'|I|| l" ||I|I "I" IIII' I|||| III.I’IH l‘l" |||“ |||“ |||" I|I|‘ |||‘
801 LAUREL OAK DR B(1 LAUREL OAK DR
SUITE 640 SUITE 640
NAPLES FL3200% 3¥( ©F NAPLES FL 34108-2707
3, Date Incorporated of Qualified | 3s. Date of Last Reporn
o 03/25/1991 05/01/1996
3. Principal Place of Business _2a. Mailing Acdidress 4, FE) Number Applied For
al — 26] 650253700 Nol Applicable
Stile, At # ele Suite, Apl. #, 8lc. iti
L e e ., Sute AR sle 8. Cerificate of Status Desired ﬁ $8'75 Adqmonal
221 27] Fee Required
_____ Cuy & State: L City & State 8. Election Campaign Financing $5_°0 May Be
»273_1 N 2;' Trust Fund Contribution Added to Feas
L _ Counlry Zp Country 8. This corporation: has liability for intangible tax under 5. 199.032,
24] 25 2] 3 Florida Statutes Bves [No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOODWARD, MARK J. 81| Name
801 LAUREL OAK DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 840
NAPLES FL-33088 3/ 0f 8
84| City FL a5 ( Zip Code
|11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
off e of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. L am fanuhar with. and accept the obligations ol, Saction 607.0505, Florida Statutes.
SIGNATURE [
L Srgraihng types o prntud name of mgisto-ozl agent and tive it apphcablo (NOIE: Ragislaced Aganl signature requireg when reinstating) DATE —
12, OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THE bp [T DELETE 11TMLE O3 Crange™ [T Addiion | G
Nl FERRAOQ, AUBREY J. 12 HAME §
srmerracorss | 4001 TAMIAMI TRAIL N., STE. 350 13 STREET ADDRESS @
amsoe | NAPLESFL  3Yr0,3 1401Y-51-2P &
i [T eceTe 23 TITLE [T Change [ Addition [O
NAMS 2.2 NAME
STREFT ADDRISS 2.3 STREET AODRESS
Cav-51- AP 3 2 4CITY-SF-2
ML [T pevEvE 31 1ILE [Jchange ] addition
RAM: 3.2 NAME
STREFT ADTRESS 3.3 STAEET ADDRESS
Ciy-81- 21 34.CITY-81- 1P
Y [J oe£tg 41TMMLE [ Change  [] Addition
NAME 4.2 NAME
« STREEY AUDRT S5 I 4.3 $TREET ADDRESS
Civy . §1- 21 4.4 CiTy-8T-2IP
[ [ ELETE 5.1THLE CJ Change [ Addition
¥ HAME 5.2 NAME
STRFT T ALIDRESS 5.3 $TREET ADDRESS
reesb e 54 CITY-ST-2IP
e [_] DELETE 6.1 TITCE [JChange £ Aduition
HANE 6.2 NAME
STREET AQORESS 6.3 STREET ADDRESS
Clv-SI 70 . 64 CITY-S1-2IP
14, | do heraby certify that tho information supplied with this filing does not gualify for the exerption gtated in Section 118.07(3Xi), Florida Statutes. | further certify that the
information ind-cated on this annugfaport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Lam ar oflicer or diractor of the Zgfporation or the raceivegor trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block c 1r|gew arp atgfment with an addrass.
- / w SAERLe yJ- 57/ 9 )
SIGNATURE: iy N i LT e Af_Q( Y1) Y 2Y O

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR Prate Daytira Frone ¥

e e 4



