2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 08, 2000 8:00 am
COLLIER LAND AND CATTLE CORPORATION Secretary Of State
05-08-2000 90201 018 ***150.00
Principal Place of Business Mailing Address
3003 N TAMIAMI TRAIL 3003 N TAMIAMI TRAIL
STE 400 STE 400
NAPLES FL 34103 NAPLES FL 341032714 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1030307 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FLORA! TERRY L Street Address (P.C. Box Number is Not Acceptable)
3003 N TAMIAMI TRAIL -
NAPLES FL 34103 Suite 400
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
Signature, typad or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE {S $150.00 et o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ‘I]?rES:Iggngag;?:?bnuﬁ:jn:ncmg O ftil.oo ey 28
o . ed to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD [ Delete THLE Fb XA change [ Acdition
NAME FLOOD, THOMAS J NAME Flood, Thomas J.
sTREET ADDRESS | 3003 TAMIAMI TR N. STE 400 streetaporess | 3003 Tamiami Trail N. Ste 400
OITY-S1- 7P MAPLES Fi 34103 ery-St-zip Naples, FL 34103
TITLE P EXelete TITLE [ Change [ Addition
NAME COLLIER, MILES C NAME
sTreer ApoRess | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-3T-2IP NAPLES FL 34103 CITY-ST-2IP
TILE VSD T Celete NLE CChange T Addition
NAME FLORA, TERRY L NAME
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 ) STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 GITY-51-21P
TLE VD 7 oelete TILE [ Crange  [J Addition
HAME TAYLOR, MICHAEL © NAME
STREET ADORESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 341@3 CITY-ST-21P
TITLE vT 7 Delete TITLE [C] Change [ Addition
NAME OCONNOR, JOHN D NAME .
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TMLE AT 1 Detete TILE (I Change [ Acdition
NAME CORINA, ROBERT D NAME
STReET A0DRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
| ewv-si-ze | NAPLES FL 34108 oIV -ST-1P
. 13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
' indicated on this repart or supplemental repart 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 o trustee empowered to execute 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 altachment with an address, with all other like empowered.
AT i T R ) _
SIGNATURE: (ot 2 AL PED v eu b, Flova. d)ofos Wt -2l 4455
SIGHATURE Anuwper.fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Date Daytime Phane #

CR2E034 {9/99)



