2003 FOR

UNIFORM BUSINESS REPORT (UBB)

FILED

PROFIT CORPORATION Aug 14,2003 8:00 am

DOCUMENT #

1. Entity Name

ANTHONY W. COLLINS REG. REAL ESTATE BROKER, INy

Secretary of State

08-14-2003 90073 030 ***550.00

667783

Principal Place of Business

Mailing Address

405 LAKE DORA RD PQ. BOX 257
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us

AR WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59.1987071 Not Applicable
Zib Couniry -z Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, ANTHONY W
405 LAKE DORA RD.
MT DORA FL 32757

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name
the obligations

nmy submits this
red agent

reg

SIGNATURE

tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nmura ty a0 rmted nama of registered agent and title if applicable.

{NOTE: Ragistarad Agent signatura requited when rainstating)

DATE

_“—'—v
T tter S Njy(' FEE IS 8550.00 .o | . - oo - =757 TN Election Campaigh Financing "‘H“$§:00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Comribution, Added to Fees
Make Check Payable to Florida Department of State J
10. « QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAE COLLINS, ANTHONY W NAME
sriteer samress | 405 LAKE DORA RQAD STREET ADDRESS
crv-st-ze | MT DORA FL 32757 CITY-ST-2P
THLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE [ Change [ Addition
MAME - S TR . e - - '
STREET ADDRESS T i "l smeraoReSs | T T T 7 - B
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P

12, | hereby certity 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
coyrate ang that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

oth empowered.
lRED

indicated an this report or supplemental repont is true a
of the corperation or tha rece|y&r or trustee empoweredflo &
changed, or on an attachm,

SIGNATURE:

W *) e SINRIED
SIGNATURE A ED OR PRINTE(T NAME B SIGNING OFFICER OR DIRECTOR

Data

Ceytima Phone ¥

¥ Qe6%2L0

CR2E034 (4/03)



