e ]

N FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
Moy 27,2002 100 am

1. Entity Name
COLLIER COUNTY COUNSELING, INC 05-27-2002 90364 046 ***150.00
Principal Place of Business Mailing Address
2272 AIRPORT ROAD, $S0. 2272 AIRPORT ROAD. S0.
SUITE 303 SUITE 303
. LR AL
2. Principal Place of Business . 3. Mailing Address . R
3315 E Tamiami T 2315 E Tamiami Tr-
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Sutte 2060: |- Swvats 200 , ,
City & State ity & State - 4. FE! Number 59"361538? - TApplied For
L‘Q-DLE_,S . r:l . Q.P|ES X pl . ) Not Applicable
32:1 b 2 CO(LRWO A Szﬂl A 2 Cﬂurit.rly s fa 5, Certificate of Status Desired | ﬁg‘;‘i‘lﬁ;}ﬁma‘
6. Name and Addres; of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
) [S::BP;NEENTE;;SI;:T?SRA?IEHWCES Street Address (P.O. Box Number is Mot Acceptable)
. NAPLES FL 34113
"th City FL Zip Cede

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 Flarida,

TUicsU W

Z

CR2E034 (9/01)

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NCOTE: Registered Agsnt signature required when reinstating) N DATE
9. This corporalicn is eligible to satisly its Intangible .- FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to de sc. Htter May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O gt to Foss
{See criteria cn back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRRCTORS IN 11
TILE D M Delete TITLE D M change [ Addition
NaME DIBIASIO, DANA M _ NaME yNOAR, Amador b
staeet azoress (2316 KINGS LAKE BLVD R seeraonmess |31 KOrER O
omv-st-zp |NAPLES FL 34112 arv-stze WREAES , L 34U
TITLE D 7 Delste TITLE () Change ] Addition
NAME MYNCAR, JOHN HAME
_swecTaooRess 12201 SEOTHPL . .. . _ . . _ @ smetemomess | .- .
orv-st-2¢ | CAPE CORAL FL 33990 o ) ; CITY-§T-2IF ) -
TTLE O petete TITLE [J Change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TILE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-IIP

13. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like eampowered.

SIGNATUR@:IMMWBIR ERESEAmador 4-28 -02.  239-411-0\8

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




