2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002170

1. Entity Name

COLLIER COUNTY ADVANCED LIFE SUPPORT COMPETITION

Principal Place of Business

5784 DEAVILLE CIR

B-108

NAPLES FL 34112

us

B-108

Us

Mailing Address
5784 DEAVILLE CIR

”

NAPLES FL 34112-283

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

JAHH

FILED

-

Apr 05,2001 8:00 am -

ecretary of State

04-05-2001 90086 024 ****61.25

Y3y

HIHHHMIHMWWWW

DO NOT WRITE IN THIS SPACE

=~ City & State teme s mee e~ City & State” - T el g sFEFNumber T Lo E T = emTeee A Aagaiad For T |
65-0413298 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O, is Not A4 tab!
WATSON, ERIC Street Address {(P.O. Box Number is Not Acceptable)
5784 DEAVILLE CIR
B-108 _ —
NAPLES FL. 34112-7283 City FL ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Signaturs, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE v [ Delete TE O change [ Addition

NAME MULLER, MARK NAME

sTReeT aoRess | 411 SUMMER ST. STREET ADDRESS

CITY-5T-2IP BUFFALO NY 14213 CITY-ST-TIP

TINE D I Delele TITLE O change [ Addition
CINAMET T - . RENNE,SANDRA LA —— m— —— FNAME [ L T o I g N -

STREET ADDRESS | 580 97TH AVE N STREET ADDRESS

CITY-ST-ZIP NAPLES FL CITY-ST-2IP

TIME D O Detele s [JChange [ Addition

NAME FERON, PATRICK NAME

stReeT aDoRESS | 411 SUMMER ST. STREET ADDRESS

or-si-2p | BUFFALO NY 14213 CITY-§1-2IP

TITE D O Delete TLE {JChange [ Addilion

NAME TOOD COULTER HAME

sTReeT aporess | 3310 TIMBERWOOD CIR STREET ADORESS

CITY-57-2IP NAPLES FL CITY-ST-2IP

e OP O Deiete e [JChange (] Addition

NAME WATSON, ERIC NAME

streeT aooress | 5784 DEROVILLE CIRCLE B-108 STREET ADDRESS .

CITY-ST-21P NAPLES FL 34112 CITY-5T-2IP

me ' O oelete TMLE Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filin
indicated on this report ar supplemental report is trug an

of the corperation or the receiver or trustee empowered to execute,
changed, or on an attachment with an a

SIGNATURE: SICHleZeIRE

ess, with all other like

does not qualik

accurate ;

for-the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Of02-0l (%) 732 ¢eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phene #

‘CR2E037 (10/00)



