2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # V21395

1. Eniity Name

COLMIC MANAGEMENT SERVICES, INC.

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90118 032 ***150.00

- . .
Principal Place of Business

i0J SECOND AVE SQUTH
''''''' FL 34209

Mailing Address

M7 12TH ST W
BRADENTON FL 34205-7414
us

2. Principal Place of Business

3. Mailing Address

AN NG

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 948 Applied For
59—31 1 1 Not Applicable
Zp Couniry 2l Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o
POPE’ JOHN F ESQ Street Address (P.O. Box Number is Not Acceptable)
717 12TH STREET, WEST
12TH FLOOR
BRADENTON FL 34205 : ,
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg.

SIGNATURE

u

e ® . v, K L

Signature, typed or printad name of registerad agent and titte f applicable

(NOTE: Registered Agent signatura raquired when reinstating)

9. This carporation is eligible to satisfy ils Intangible
Tax fifing requirement and elects to do sc.
(See criteria on back) O

- FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

»

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _

TITLE oP ] Delete TITLE ClcChange [ Addition | &

NAME DANKS, MlCHAEL T NAME 223

saeT anoRess | 676 MONARCH AVE, UNIT 13 STREET ADDAESS 3

CITY-ST-ZIP AJAX ON CITY-§T-2IP w
@

TITLE ST C1 Detete L [Jchange [ Addiin | O

NAME DANKS, COLLEEN A NAME

staeeT noress | 678 MOMARCH AVE, UNIT 13 STREET ADDRESS

CITY-§T-2IP AJAX ON CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

HAME - - - - e - T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TTLE [ Delete TITLE [Jchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE O petete TITLE [dcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-§7-20 CiTY-S7-2P

13. | hereby certity that the information suppiied with this f|I|ng 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 supplemenial
of the corporatlon or the receiver or

/@U ia

¢/and that my signature shali have the same [egal effec:t as if made under oath; that | am an officer or director
& this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

W 2. P05 g-3320°

N ‘s

Date Daytime Phone #




