2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L56855
1. Enlity Name

COLLIER MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

STE 400 $TE 400

3003 TAMIAMI TR N 3003 TAMIAMI TR N
NAPLES FL 34103 NAPLES FL 34103
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED a
May 02, 2002 8:00 am}
Secretary of State

05-02-2002 90057 007 ***150.00

ROV CAARAR R

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65-0177966 Not Applicable
Zi Count Zi Coun iti
i ounry P uniry 5. Certificate of Status Desired Od $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORA, TERRY L Street Address (P.C. Box Number is Not Acceptable)

3003 TAMIAMI TR N

SUITE 400

NAPLES FL 34103 City FL | @ Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalture, typed or printed name of registered agent and tills if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(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 =
TILE PO 7 Detete TME O change (] Acdition | 5
NAME FLOOD, THOMAS J NAME [}
sTReeT aooRess | 3003 TAMIAME TRAIL N., 400 STREET ADDRESS §
omv-st-zr | NAPLES FL 34103 CITY-ST- 27 w
TITLE v 1 pelete TITLE [ Change  [J Addition 5
NAME TAYLOR, MICHAEL O NAME
sTReET anoRess | 3003 TAMIAME TR N. STE 400 STREET ADDRESS
orv-st-2p | NAPLES FL 34103 oTY-5T-21P
TITLE VS [ Delete TILE O change 3 Addition
NAME FLORA, TERRY L NAME
sthecT aooress | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
GITY-ST-7IP NAPLES FL 34103 CITY-ST-2P
TITLE VD [ pelete TITLE [JChange  [J Addition
NAME BIRR, JEFFREY M. NAME
staeet anoaess | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-5T-2P NAPLES FL 34103 CITY-ST-21P R o
TITLE VT ] Delete TTLE Viee e’ dnd M change [ Addition
: OCONNOR, JOHN D NAME Otonna, Tohn rb,' Y w S7e Yoo
sTREeT ADCRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS 2005  Tamsan
oITY-ST-20P NAPLES FL 34103 CITY-ST-ZP hpleo L 3 ‘/,l‘ oy
e AT 3 Celete TILE Tacaseres, | Vace T '/'B‘“W CXthange [ Adsition
NaME CORINA, ROBERT NAME enina. | Rrdat Y-
streeT ooress | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS 3 a7z 7/"0'»-&6‘"‘4' 7L . A ST Ko
crv-stze | NAPLES FL 34103 am-S1-2p Naples #3303

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secﬁon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered,

SIGNATURE:

(B ATIZAREQUYRER, L Flora P “islz  quyifa6i- Gyss
Date Daytime Phone #

SIGNATURE AN%VF& OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




