2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760436

1. Entity Name

COLLIER CULTURAL AND EDUCATIONAL CENTER, INC.

Principal Place of Business

G/O W. J. SMITH
79 FiFTH AVE 8
NAPLES FL 34102

us

Mailing Address

C/O W. J. SMITH

79 FIFTH AVE $
NAPLES FL 34102-6608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, slc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90175 006 ****6] .25

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'2359727 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fea Raquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, W JAMES
458 8TH ST S
NAPLES Fl. 33940

Name

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Ylle if applicable (NOTE: Registerad Agent signaturg requirad when reinstating} DATE

-+ FILE NOW:. 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.:25 Trust Fund Contribution. Added to Faes Depariment of State

10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CID J Gelete TITLE [l Change  [J Addition
NAME SMITH, W. JAMES NAME
STREET ADDRESS | 791 FIFTH AVE S STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE D [ Delete TILE {7 Change  [] Addition
NAvE JIM MARTIN ave
STREET ADDRESS | 975 SIXTH AVENUE S. STREET ADDRESS
CITY-§1-2IP NAPLES FL 34102 CITY-57-2IP
TILE VCSD - O Gelete TILE ) ] Change [ Addition
NAME PFAFF, DAVID N. NAE
STREET ADCRESS {698 16TH AVE S STREET ADDRESS
CITY-ST-2IP NAPLES Fl. 34102 CITY-$T-2IP
TE D 3 Detete TE [ Change [ Addition
NAME TOM BROWN HAME
STREET ADDRESS | 2660 AIRPORT ROAD S. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZIP
TILE D [ Delete TLE [ Change [ Addition
HadE DEBBIE DOSEN NAME
STREET ADDRESS | 4033 BELAIR LANE STREET ADDRESS
CITY-5T-7IP NAPLES FL 34103 CITY-5T-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS SUREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

J. Smith

airman

of the corparation or the receiver of ruste® BmpOwer
changed, of on an attachment.with an address. with

- ~ W,
SIGNATURE: CSIGNATURE REQUIRED cn

owared.

4/5/00 941/262-7215

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

"""‘,'

CR2E037 (9/99)



