2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 384420 S

1. Entity Name

COLLIER COUNTY SERVICE CENTER, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 920054 020 ***150.00

Principal Place of Business

305 COUNTY RD 95! N
NAPLES FL 34119

Maiiing Address

305 COUNTY RD 951 N
NAPLES FL 341198534

(WL VIR T JEv A BRV A E

Us us

2, Principal Place of Business

3. Mailing Address

MECREREOARTARN KA

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
59—1457%0 Not Appiicable
Zp Country e Country 5. Certificate of Status Desired [ $8 75 Aaditional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUREWHCH'RlCHARD R Street Address {P.O. Box Number is Not Acceptable)
1571 COUNTY ROAD 951, N
NAPLES FL 34119
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE

10. Election Campa\gn Financing
Trust Fund Contribution.

- * “*FILE'NOW!N-FEE'IS $150.00 ©
After MAY 1, 2000 Fee will be $550.00

9. This corporation is efigibie to satisfy its Intangible
Tax fiting requirement and elects to do so.

$5.00 May Be
Added 10 Feas

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TILE [] Change  [T] Agdition
NAME YUREWITCH, RICHARD R. NAME
STREET ADDRESS | 305 |LSE OF CAPRI RD STREET ADDRESS
Iy -S1-21P NAPLES FL CITY-ST-2IP
e v 71 Defete TTLE [ chenge [ Addition
NAME YUREWITCH, JOHN P. NAME
STAEET ADDRESS | 2650725 ELWOOD DR. STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL CITY-SI-2IP L o
1T e e —— - e R P I T T ! Change [! Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P omv-stze
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2(P o ae eeal CITY-ST-ZP
TITLE [ pelete TITLE (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-21p CHTY-5T-2F

13. | hereby certify that the informatidif supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicaied on this report of sygply E true an accmate T 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 regeive fted 1o oy requured by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

J//J/ﬂ” TY 55 /70 3

OF SIGMING DFFICEH OR PIRECTOR “Date Daytime Phone #

MR2EN24 1Q/00)




