2000 UNIFORM BUSINESS REPORT (UBR)

D Eott(y: NlaJm'Y'ENT # V26924 Jan ZOF%%(%)D&OO am

COLBERT & COTTON, INC. Secretary of State

01-20-2000 90219 046 ***150.00

Principal Place of Business Mailing Address
4933 WEST NASSAU STREET ~ P.O. BOX 26048

TAMPA FL 33607 TAMPA FL 33623-6048

HHRH

2. Principal Place of Business 3. Mailing Address ||||“ |“|\| "||" Im " I |

5413 WEST SLIGH AVE,
Suite, Apt. #, etc. Suile, Apt. #, ste. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TAMPA , FLROIDA 59-3118586 Not Applicable
I T e e I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTT0N= MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
4933 WEST NASSAU STREET 5413 WEST SLIGH AVE.
TAMPA FL 33607
City Zip Code
TAMPA FL 33634

8. The above namead entity su his st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 999"

SIGNATURE i MW{ { , 13 l Zoso
é';—pm’ure. typed or printad nama of registered agent and Ttio if applicabla. (NOTE: Registerec Agent signature required when reinstating) " DATE
9. This _c'.orporalign s eligible 1o satisty its Intangible ~ FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Faes
(See criteria on back) 0 Make Check Payable to Depariment of State
11. Co OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [ elete” TILE [J change [ Addition
NAME COTTON, MICHAEL A NAME
STREET 4DDRESS | 5630 RAWLS RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33825 CITY-ST-2IP
TITLE VP [ Delete TIME [ change (] Addition
NAME COLBERT, STEVEN C NAME
streer ancress | 15002 ALBRIGHT DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-5T-21P
TITLE s 0 [ oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-ST-2IP
TLE O alete TITLE [l change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P ' CiTY-S7-2IP
TITLE [ pelete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP B
TMLE [ Delete TITLE T [ change [ Addition
NAME NAME . .
STREET ADDRESS ) STREET ADDRESS Y
CITY-ST-7IP CITY-ST- 2P

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Saction 119 07(3)(l), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is {gue 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 empefvered 10 exacute 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 with an addrge€, yaiall othesfke empowered.

it /ﬁ}/zwa Bl3-85 53 (

DOate Daytime Phone #

SIGNATURE:




