2002 UNIFORM BUSINESS REPORT (UBR)

|
g

FILED

May 02, 2002 8:00 am’

ey s 555260 Secretary of State .
COLUER PRESIDENTIAL, INC. \) 05-02-2002 90057 009 ***150.00
Principal Place of Business Mailing Address
303 TAMIAMI TRAIL NORTH 3003 TAMIAME TRAIL NORTH
STE 400 STE 400
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 650317226 Not Applicable
Zie Country Zp Country 5. Certificate of Staus Desred ~ []  28+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORA’ TERRY L Street Address (P.Q. Box Number is Not Acceptable)
3003 9TH ST N
SUITE 400
NAPLES FL 34103 City FL | Zrcoce
8. The above named entity submlts 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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T . ) "
8. This corporation is eligible o safisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition §
NAME FLOQD, THOMAS J. NAME &
staecT Aporess | 3003 TAMIAMI TRAIL N. STE 400 STREET ADDRESS §
CITY-$T-2IP NAPLES FL CITY-ST-21P §
TILE VD [ Delete TITLE [ Change [ Addition | &
NAME BIRR, JEFFREY M. NAMIE
STREET ADDRESS | 3003 TAMIAMI TRAIL N. STE 400 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-8T-2PP
TILE vsD 3 Delete TITLE [ Change  [T] Addition
NAME FLORA, TERRY L NAME
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TILE v O Dateie TITLE Vit 1 n 31 Zﬂjifé 3 [xchange [ Addition
NANE OCONNOR, JOHN D NAME o eonnor |, john s .
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS Zoeo3 JAMAGM T N 2 YOO
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-21p I’Lﬂf-&ﬂ o 34103
TITLE AT O pelete TITLE //MWM ! Vet F "’y“a FAChange (] Addition
NAME CORINA, ROBERT D NAME Crrrg, , Kobea 7" ) o a ST
stheeT ADoRess | 3003 TAMIAMI TR N. STE 400 sweriooiess | Be03  Fommiaman TAal M. S7E Yoo
CiTy-ST-2IP NAPLES FL 34103 CITY-57-ZIP
A 3403
TILE 1 pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-$7-21p
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 certify that the information
indicated on this report or supplemental 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 receiver 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 on an aitachment with an address, with all other like empowered.
(3 pa ZAR EQUESE /,
SIGNATURE: _ \[SHRRAXIZZBFEQWE L. Flor , UL Yithp o Quif261-uyss
SIGNATURE AN:ZI'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #




