_ FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 384420 > =* Secretary of State
03-12-2004 90035 048 ***150.00

1. Entity Name
COLLIER COUNTY SERVICE CENTER, INC.

Principal Place iness Mailing Address

30 R 305 COUNT¥-ROTTE1 N
APL 2119 US L T

UHRARTEAT

IR

2, Principal Place of Busingss 3. Mailing Addiess HIIIII ml\ ’Imll
595y £, ¢cR 478 5753 E, CR4TE
Suite, Apt. #, atc. Suite, Apl. #, elc. 01152004 Chg-P CR2E034 (10/03)
City & State ) City & Slate 4. FEI Number Applied For
Uulelbster Flis webstev, FL 59-1457060 Not Appiicabie
Zip Country Zip Country " ! $8.75 Additional
23 59 - < A‘ 323859 7 Uus /4" §. Certificale of Status Desired 0 Fee Required _
T ° 7 . Name and Address of Currént Registered Agent ~~ " .. ) 7. Name and Address of New Registered Agent
Name
YUREWHCH,RICHARD R \< MQGW ' T('H 1 R \CH ARD

"N Strest Address (P.O. Box Number is Not Acceptable)

575 = . (R 473
y  WerRsTe FL | 2% 597

8. The above named enlity submits this staterment for the purpose of changing its registersd office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the obligaticns of registerad agent,

SIGNATURE

Signatura, yped or printed name of registered agent and tille if applicabie. {NOTE: Registered Agent signalure raquired when rainstating) ) DATE
FILE NOWI!l FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees - - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD £ Detete TITLE PO [P¥Change [ Addition
NAME YUREWITCH, RICHARD R. NAME Acthacd, JYure witTeow
STREET ADDRESS | 305 ILSE OF CAPRI RD SRETADDRESS | &5, -7 C, y E.cCR 47 ?
CTY-ST-21P NAPLES, FL CITY-ST-71P webekeoy-, FL 23557
TME ) ﬂuﬂgjg TITLE T [JcChange ] Addition
NAME YUREWITCH, JOHN P. NAME _
STREET ADDAESS | 250725 ELWOOD DR. o - STAEET ADGRESS . _ ) ) L o
“ITciv-sr-zr | BONITA SPRINGS, FL™ ’ - “§oomveste
TMLE 3 Delete TTLE Sl [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME £ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TME [ Detete TILE . ] Change  [C] Additicn
NA.ME ' NAME . .t e - - - P
STREET ADDRESS STREET ADDRESS
Cmy- ST-7IP Cy-$T-21P -
TITLE T Detete me - [J Change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same lagal efiect as il made under oath; that | am an officer or director
of the corporation or the receiydt or trustee arppowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeriivith an addrgés, with all other like empowefad.
f V —— -
SIGNATURE: Wy, T~ P

Datg T Dayumu Phonu #




