FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 ami

y Yo,
MENT #

DOCUN 152227 Secretary of State
COLLIER DEVELOPMENT CORPORATION 05-08-2002 90166 041 ***150.00
Principal Place of Business Mailing Address
3003 NORTH TAMIAMI TRAIL 3003 NORTH TAMIAME TRAIL
STE 400 STE 400
NAPLES FL 34103 NAPLES FL 34103
- - N ACRER AR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59-0581693 Net Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O 28'75 Additional
ee 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 Acceptablg)

3003 TAMIAMI TRAIL N.

STE 400

NAPLES FL 34103 City FL | 2» Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applizable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!?! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?:lz:‘ﬁzr%agglil?guﬁg:ncmg 0 fc%gict'ohgae)ése
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Celete TITLE [ Change  [J Addition
NAME FLOOD, THOMAS J NAME
streeT acoress | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
omv-st-ze | NAPLES FL 34103 CITY-ST- 2P
TILE vD [ Delete TITLE {1change  [] Addition
NAME BIRR, JEFFREY M NAME
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TITLE vSD 1 Delete TILE : [ changs [ Addition
NAME FLORA, TERRY L NAME
STReeT ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-87-ZIP
TILE vT OJ Delste TITLE Vice Paealdo T B Thange [ Addition
e OGONNOR, JOHN D v O tmneor. Tohn D.
sTreeT ADORESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS 2o o3 fm W y; A M 572 Yoo
crv-sT-20 | NAPLES FL 34103 CITY-1-2P MM Ze. 32403
TITLE AT 1 Defete TILE / W 4 Vacs Fracint fﬂ/[:hange [ Additian
NAME CORINA, ROBERT D NAME eHina Rokint 2,
STREET ADDRESS | 3003 TAMIAME TR N. STE 400 STREET ADDRESS 5 223 (m- vl /e_ 5'7{ Yoo
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IF /'I%a/m ﬂ/ _; 4/0 2
TILE ' O Defete TITLE [ Change [ Addition
HAME TAYLOR, MICHAEL NAME
sTReeT ADDRESS | 3003 TAMIAMI TRAIL NORTH STE 400 STREET ADDRESS
CITY-5T-2iP NAPLES FL 34103 CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, 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 ar director
of the corporation or the recelver or 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 attachment with an addrass, with all other like empowered.

SIGNATURE: @J “.,1'72 ~EQUIYeiBy L. Flore yp Y08l e q4l[361-44SS

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECFOR Date Daytime Phone #

v

CR2E034 (9/01)



