FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 668520 Secretary of State
1. Entity Name 01-13-2003 90706 038 ***150.00
MITCH COLLIER INSURANCE AGENCY, INC.
Principal-Place of Business Mailing Address o
1315 SE 47TH 8T : 1315 SE 47TH ST T
CAPE CORAL FL 33904 . CAPE CORAL FL 33904 7
N I NIRRT
Suite, Apl. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—2%326 Not Applicable
Zip Country , Zip Couniry 5. Certificate of Stetus Desired O ’ ?i'gfq lﬁ:’:;“""al
_ 6. Name énd Address of Current Registerad Agent - . ... .7. Name and Address of New Registered Agent.. . .

Name

ADAMSKI, ROBERT C.
1314 CAPE CORAL PKWY E.

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City ) FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. ' :

SIGNATURE

Signatura, typad or printed name of ragisterec agent and tite If applicable {NOTE- Registarad Agent signature raquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 ‘ N
. . El
After May 1, 2003 Fee will be $550.00 iiorilon AN D+ v
Make Check Payable to Florida Departmipnt of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ change [ Addition
NAME COLLIER, MITCHELL NAME
streeT Aoress | 9834 RED REEF CT STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-ST-2IP
TILE STD [ Delete TITLE [ change [ Addition
NAKE COLLIER, KATHLEEN NAME
sTREET ADDRESS | 9834 RED REEF CT STREET ACDRESS
CITY-ST-2IP FT MYERS FL CiTy-57-2P
TITLE 3] o [ Delete TITLE [ Change [ Addition
N COLLIER, TIMOTHY o LG
steeT aoDRESS | 9834 RED REEF CT STREET ADDRESS
CITY-ST-2IP FT MYERS FL ) CITY-ST-ZiP
TITLE D O Delete TITLE O Change [ Addition
NAME COLLIER, SHANON NAME
STREET ACDRESS | 9834 RED REEF CT STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE [ pelete TLE [ cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify thatshe information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gaidregs, with all other Jieg empowgged.

S | 2 . 239-57*—
SIGNATURE: __ AY AR EHECGEEED ///'//d 3 £757

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VLIV EY

i

CR2E034 (10/02)



