2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29766

1. Entity Name,

COLLIER TRAVEL, INC.

Principal Place of Business

2830 NORTH TAMIAMI TRAIL
NAPLES FL 34103

Mailing Address

2830 TAMIAM! TR NORTH
NAPLES FL 341034414

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90002 025 ***150.00

us us

P e R ARN AR ER AR
1/70 Commeeeiar Bivd | 470 Commeecial Klvp

Suile, Apt. #, etc. -éuite. Apt. #, elc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
I\SA PL‘ES FL N»QPL ES FI C_ S D MJBS(:&NOT APPUCABLE Not Applicable
;ZE& 3(_/]0(’[ 'Esgrh g& /0 1_/ CouztjsA 5. Certificate of Status Desired O ?eae.zglﬁs:gﬁona'
6. Name and Address of Current Registered Agent "~ ~ 7. Name and Address of New Reglistered Agent
Name

GOGGIN, JOSEPH
# 4 WEST PELICAN, ISLES OF CAPRI

tfreet Address {P.O. Box Number is Not Acceptable)

Tax filing requirernent and elects to do so
(See criteria on back) y

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

NAPLES FL 34113
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 d% & e
Mﬂ& typed orfirinted name of registared agent and title it applicep” {NQTE: Registered Agent signature roequired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI{! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fung Contribution. Added 1o Fees

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

TTLE PD L] Delete me [ Change (] Addition
NAME GOGGIN, JOSEPH NAME

STREET ADDHESS | 2830 TAMIAMIL, TR N STREET ADDRESS

GITY-ST-2P NAPLES FL CITY-ST-2IP

THLE VPSD O Detete TME O change  [C] Addition
NAME NIELSEN, KRIST} NANE

STREET ADDRESS | 9830 TAM|AM|,iTH N STREET ADDRESS

CITY-ST-21P NAPLES FL. | GITY-ST-2P

T ‘ O celete ME [l change (1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-7P

TITLE [ celets TILE [ change [ Additien
NAME X NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-2Ip

TITLE [ pelete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7IP CITY-81-2P

TITLE O Delete TILE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-31-2P

| changed, or on an attachment with an ad

' SIGNATURES
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: -

'
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

53, with all other like empowered.

U -2635-3533

7 SIGNATURE AND JPED O PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR

Dayume Phona #

CR2E034 19/99)



