2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
DOCUMENT # 667783 S £
1~ Entty Name ecretary of State
ANTHONY W. COLLINS REG. REAL ESTATE BROKER, INC. 02-01-2002 90010 036 ***150.00
Principal Place of Busingss Mailing Address
405 LAKE DORA RD P.O. BOX 257
MOUNT DORA FL 32757 MOUNT DORA FL 32757
i RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-1987071 Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired [ Eg‘gesql_ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUNS‘ ANTHONY w Street Address (P.O. Box Number is Not Acceptable)
405 LAKE DORA RD.
MT DORA FL 32757
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. 1his;prporati9rn is elitgiblg tcl) satuslfy ciits Intangible A FII;‘E NOW!(!)! I;EE I§ $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do s0. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. | Added o Fees
(See criteria on back) 1§ Make Check Payable to Department of State
IIEER OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ change [ Addition
HAME COLLINS, ANTHONY W NAME
staeer apoRESS | 405 LAKE DORA ROAD STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-S7-2IP
TITLE [ Delete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
me [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TITLE [ Deiete TITLE ) [7] change ] Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-7IP
TITLE [ Delete TLE Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE ] pelete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1139.07(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 or director
of the corporation or the receiver or trustee empoweyed to gxqcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmenrvi f.odress, withjall olrerdike empowered.

ith A
SIGNATURE: nRiED /50—

NG OFFICEA OR DIRECTOR Data Daytime Phone #

,/

[AYE V.V V.V

"y

CR2E034 (9/01)




