2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 129766 Weeretary of State

COLLIER TRAVEL, INC. 04-10-2002 90483 013 ***150.00
Principal Place of Business Mailing Address

470 COMMERGIAL BLVD 470 COMMERCIAL BLVD

#B #B

e s e IR AR

us
2. Pr:'ncipa}l lace USingss 3. Mailipg Address .
4 (0 S fican S+ | A0 elican S

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
£,
City & State City & State 4. FEI Number 638 Applied For
i PLE_( 4 A. ﬁ PLE'S J C, 65—01 62 Not Applicable
s - Country — _- Zip - | --Country » i $8.75 Additional
3‘/// 5) Sq f/ ? D) A §. Cerlificate of Status Desired il Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOGGIN’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
# 4 WEST PELICAN, ISLES OF CAPRI
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
wefiature., typed or ted nama of registerad agent it applicable (NQTE: Registered Agent signatura required when reinstating)
9. This corporation is eligible tc satisfy its Intangikle FILE NOW!!! FEE IS $150.00 ) - )
Tax ﬂling requirementgand elects tgdo s0. ? After May 1, 2002 Fee will be $550.00 10. $|EC:'2” %agpa'gg F.mancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fung Lontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PD O Delete TITLE gp ) Tcoange [ Addition
e GOGGIN, JOSEPH e Cog9in, Jseph
streer aooaess | 470 COMMERCIAL BLVD B STREET ADDRESS | 2 o, licom <}
orv-st-zp | NAPLES FL 34104 or-st2e [ ABples £ 2T
TITLE VPSD O Delete ME VPLD oy T Change  [J Addition
e NIELSEN, KRISTI e Niciser , K-ist) |
STREET ADDRESS | 470 COMMERCIAL BLVD B STREET ADGRESS | &f L2, Q, !:Cﬁh S‘-«}
omv-st-2P | NAPLES FL 34104 - - | cirv-s1-20 Mogole<s Er R4S ",.\)
T 7 Deleta T v - ] Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP \ CITY-$T-2IP
THLE O Delete TILE £ Change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-2IP CITY-ST-2IF
TiTLE . J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi). Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recaiver of trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72s REQUIRED el/_éj@\ QY 243 2SR

g
SIGNATURE AND TYPECfGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

AV SOTE6P0

CR2E034 (9/01)



