2000 UNI!FORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # V72334 Feb 09, 2000 8:00 am
1. Entity Name
FLORIDA - COLORADO, INC Secreta ) of State
! ' 02-09-2000 90055 033 ***150.00
Principal Place of Business Mailing Address
4777 GENTER STREET 4777 CENTER STREET
JUPITER FL 33458 JUPITER FL 334584131
T RS (AN SRR ER A
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0364290 Applied_ For
Not 2.5
Zip Co.untry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
| Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

) R B T “Name
MOQODY, JAMEIS CUFF r : - e
4777 CENTER ISTF!EET Street Acdress {P.0. Box Number is Not Acceptable)
JUPITER FL 33458

City FL | Zip Code

8. The above named enti'ty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, type?i or printed name of registerad agent and ttle if applicable (NOTE: Registerad Agent signature required when reinstating) CATE
48.This corporation s eli%;ib!e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iz
o Tagg_ﬂ[mg rgquwemem and alects 1o do s0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cantribution. 0 Added 1o Eaes
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TILE COchange [0
MM -1 MOODY, JAMES C M\ NAME

sTREET ADORESS | 4777 CENTER STREET : STREET ADDRESS

CITY-5T-2IP JUPITER‘ FL . CITY-ST-ZIP

TITLE [ Deleta TITLE D change [
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [1 Detete TITLE . Oechange [}
NAME—' o e | e g TR e T el e Wu—- B L VIR it e o i
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ Detete TILE Ochange [
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2IP

TITLE O Delete TILE OcChange [° -
NAME RAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-ZIP GiTY-ST-2IP

TIMLE [ Cofete TITLE O change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat 252" 7. 7.

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 atficer of i ©
of the corparation or the recgiver or irusige exacutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i~

changed. or on an attach /.-' t with an 4 _
S W A/

SIGNATURE: : /7/ NI 2100  SbT4I662 7

, ;ﬁpmm'sn NAME OF *NING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYP)




