2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V22651 Apr 23,2001 8:00 am
A ecretary of State
COLONY SQUARE ASSQCIATES, INC.
04-23-2001 90149 037 ***150.00
Principal Place of Business Mailing Address
BETTY J EVANS BETTY J EVANS
524 PECK AVE SW 524 PECK AVE SW JUUU v
FT. MYERS FL 33919 FT MYERS FL 33919
Us us
Suite, Apt. #, et Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0323826 Applied For
Not Applicable
Z Count; i Count .
® ountry ® euntry 5. Certificate of Status Desred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, BETTY J
Street Address (P.O. Box Number is Not A tabl
524 PECK AVE SW ( umber s Net Asceptanle)
FT MYERS FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW ! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eril;ilizr%ag;??guzg‘:mmg 0 fgj'gjomr‘ézife
{See criteria on back) | Make Check Payable fo Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] elete TTLE [7] Change ] Addition
NAME EVANS, BETTY J. NAME
streer aoress | 524 PECK AVENUE SW STREET ADDRESS
CIFY-§T-71P FORT MYERS FL CITY-51-2P
TITLE VD T Delete TITLE [Z] Change  [] Addition
NAME MARTELL, THOMAS F. NAME
streeT ADDRESS | 9100 LAKE BURKETT DR STREET ADDRESS
CITY-S7-21P ORLANDO FL 32817 CITY-ST-2P
TITLE VD [ Delste THTLE ] Change [ Addition
NAME FELDMAN, MARC H. NAME
streer anoress | 4124 GIBRALTER STR STREET ADDRESS
cry-st-z8 | LAS VEGAS NV CITY-5T-7P
TITLE VD [ Delete T Tlchange [ Addition
NAME JOHNSON, DAVID P NAME
sTheeT anoness | 2201 RINGLING BLYD. SUITE 104 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 GITY-ST-2IP
TITLE [ pelete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-87-21P

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 ath; that | arn an officer or director
of the corparation or tha receiver or trustee empowered 1o 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 attachment wilk-an address, with all other like empowered.
SIGNATURE: b&@ Gworsd ~Pelly J_ Evaws H- | P-0f (99)41-456

SIGNATURE AND(I¥PEQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R Date

Daytime Prene #

CR2E(034 (10/00)



