- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 629947 May 07, 2001 8:00 am

1. &ntity Nanie ' ' r f
JACK COLLINS PROPERTY MANAGEMENT CORP. Secretary of State
05-07-2001 90030 014 ***150.00
Principal Place of Business Mailing Address
20001 GULF BOULEVARD 20001 GULF BOULEVARD
INDIAN SHORES FL 33785-2417 INDIAN SHORES FL 33785-2417
us us
s s IR TR A AR
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  §8-1929405 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} gesezfq l‘:\iﬁ:}tr‘onal
6. Name and Address of Current Registered Agent ) ) ~ 7. Name and Address of New Registered Agent
Name
FRASER, CHARLES _
20001 GULF BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
INDIAN SHORES FL 33785
City o FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when remstating) DATE
o Iiscopoier s igneosetylarangoie || FLENOWM FEES$16000 || 10 uctonCamssn g $5.00 vy o0
b Trust Fund Contribution. ] Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TITLE President [d Change (] Additien
NAME FRASER, CHARLES NAME Stirling, Margaret
streeT aponess | 20002 GULF BL, #2806 STREETADDRESS | 1 152 g Anérew Ln
CiTY-ST-2P INDIAN SHORES FL CITY-ST-2P Largo FL 33777
TITLE V . , . O Delete TITLE Vice President E Changes ] Addition
NAME STIRLING, MARGARET NAME Fraser, Charles
staeeT ooess | 10629 ANDREW LN STREETADDRESS | 50002 Gulf Blvd Apt 2806
ore-stzp | LARGO FL OV-ST2F ) Tndian Shores FL 33785
TITLE . . . [ Delete THLE [ Change [ Addition
we | T T T ) oo N N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete | TITLE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TIMLE ¢ [ pelste TILE [ Change [ Addition
NAME » NAME
STREET ADDRESS | - STREET ADDRESS:
_CITY-$T-2IP e . - : : - f omy-gt-zp
TME O pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Fiorida 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 10 execylp this report as required by Chapter 807, 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 likgempowered. . .

aret Stirlipg

SIGNATURE: 4-26-01 727 595 2001

SICHATURE ;»ﬂ)ben OR nmmz?ﬁms OF SIGNING OFFICER OR DIREMQE/ Dale Daytime Fhone #
=

CR2E034 (10/00)



