2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 667783

1. Entity Narne

ANTHONY W. COLLINS REG. REAL ESTATE BROKER, INC.

Principal Place of Business

117 E 4TH AVE
SUITE 1
MOUNT DORA FL 32757

“ Y05 Lo A Durs Rd.

Mailing Address

P.O. BOX 257
MOUNT DORA FL 32756-0257

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Plaaat j)qlﬂﬂ’ F

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90071 032 ***150.00

10064

e

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59-198707 1 o
§ﬁ\‘) S Country Zip Country 5. Certificate of Status Desired [} ?8'75 Addi:ional
— =V — — = e T v e e e ee B.e_q‘_i_rid_.___-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLUINS, ANTHONY W Street Address (P.O. Box Number is Mot Acceptable)

405 LAKE DORA RD.

MT DORA FL 32757

City

FL ‘ Zip Code

8. The above namegdqntity spbmits this statgmen

SIGNATURE

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or peipled name of registeretTagent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is elfﬂe to satisty its Intangible | .
Tax filing requirement and elects to do so.
{See criteria on back}

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Delete TITLE O Changa [ **--
NAME COLLINS, ANTHONY W NAME

streeT anoress 1 405 LAKE DORA ROAD STREET ADDRESS

omv-sr-z¢ | MT DORA FL 32757 CITY-§T-2P

TME [ Delete TLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITTE T Delete TITLE [ change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

£ory-ST-2IP CiTy-$7-2IP

TILE O Detete TITLE [ cChange [ Additier
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Detete TLE [JChangs L] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-§7-1P

TILE 1 Delete TITLE [J Change  [J Additior
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

indicated on this report or supplemental report is true an
of the corparation or the recgj
changed, or on an aftachmé

/" address, with

with cther

DI

SIGNATURE: =4

13. | hereby cerlify 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

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ver or trgstee empowered 1o exegyfe this repog as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 i
ad.

Date Daytme Phone #




