" 2001 'UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DBCUMENT # S91894 May 03, 2001 8:00 am
1. Enti
COLT GAPITAL CORPORATION | Secretary of State
05-03-2001 91102 036 ***158.75
Principal Place of Business Mailing Address
P O BOX 7638 P O BOX 7638
NAPLES FL 34101-7638 NAPLES FL 34101-3410
us )
Sufte, Apt. #, etc. - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-309 1398 Applied For
/ Not Applicable
Zi i i C i
P Country Zip ounlry 5. Certificate of Status Desired M $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . et e - s . T e © -|=Name - - - - - -
STAWP, NF. Street Address (P.0. Box Number is Not Acceptablg)
I ress (F.L. X mber e
201 S ORANGE AVE b v P
SUITE 900
ORLANDO FL 32801
) 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 titls if applicable, (NOTE: Regislered Agent signature required when reinstating} DATE
. Thi ian is eligi isfy i i NOW E IS $150. . N .
* Toiing e seonro g™ | WAy 2001 Feawil segipgp | 10 EectonComn oo 95,00 way 8o
.g ; q ' er ' ee . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIF?E‘QTORS IN 11
TmE PVT O Delete TITLE T Thange [ Addition
NAME WEST, ERIC NAME ww, 1= {{ £ 107
STReeT aDDRESS | SCOSIOOREEFTE-RE=G=)3 sreeranceess | 68 9w STREGT 9. 10
cmv-sT-z¢ | NAPLES FL CITY-ST-2P N ANLES FL 3402 »
TME SD (1 Detete TITLE 50 [WChange [ Addition
NAME WEST, ERIC NAME wEsT ) ERic.
STREET ADDRESS | BOS-SECBEEFERE=S STAEET ADDAESS | o %gh q D QTR s. = 167
CITY-ST-2P NAPLES FL CITY-ST-2IP 'J R@UES fi. 340
TITLE ] petete TME [ change [ Addition
‘NAME: - S e - PR - S . s me - - NAME==- +mmfirc —— — . e . o - A
STREFT ADDAESS STREET ADDRESS
CITY -ST-7IP CIY-ST-2IP
TITLE (7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-57-2IP

13. | hereby centify 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 inforrmation
indicated on this report or supplemental repori e and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation ar the receiver or truste, powered 10 execute this repprt as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or cn an atlachment with an #dress, with all other like empowe;
SIGNATURE: Efic. WEST
INTED HAME OF SIGNING C*FICER CR DIRECTOR Data Daytime Phone #

m & ATURE AND



