2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F01000000778

THE COLLABORATIVE INCORPORATED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90053 008 ***150.00

Mailing Address

1204 HARVARD ROAD
GROSSE POINTE PARK M! 48230

Principal Place of Business

1204 HARVARD ROAD
GROSSE POINTE PARK MI 48230

2. Principal Place of Business 3. Maiiing Address

00

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

DO NOT WRITE IN THIS SPACE

——

City & State Cily & State 4. FEI Number Applied For
38-3559831 Mol Applicasle
Zi Count Zi Count i
» ountry P uniry 5. Certificate of Status Desired O $8'75 .«-‘_\ddltaonar
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UL I

RENND-— L. PeTeRenN

'PETERSON, RENNO L

]

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

N. TAMIAMI
(oS MMN 3TREET, SwiTE 0D
SOTARL 34, City Zip Cod
— SARASOTH FL 34230
8. Th ove N o entity submits‘lhs statement fONhe pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L. l\ILHDL
Sinaturk, typed or prirtad name of registered agent and Litle if applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cV O Detate TTLE " Shange [ Addition

NAME ESPERTI, ROBERT A HAME .

sTReeT ADDRESS | 3661 EAST SUNRISE DRIVE STREET ADDRESS

CITY-$7-2P TUCSON AZ 85718 CHY-§1-7IP .

TITLE PVT ?De\ele TITLE T ﬂcmnge [[1 Addition

NAME PETEHSON, RENNO L NAME PETER—&\OH- R-EHNO L,_r S«U i"rE. ‘7«.’36

STREFT A0ORESS | o NORTH TAMIAMI TRAIL SUITE 608 STREET RODRESS | M C¥D M’FH ~N STRERS

CITY-S1-2F SARASOTA FL 34236 CITY-ST-21P .jAffZ,Aﬂ yFL 3 Y23 |
v TITLE [ Delete TITLE Wrhange [ Addition
© NAME CAHOONE DAVlD K ? NAME C,AH‘UDNE. DAV, DK T

STREET ADDRESS™ 2 NORTH TAMIAMI TRA“., SU"E 606* —— o -7 - | STREET ADDRESS™ Ilﬂo‘s mﬂ—ﬂ\l ST'REET SLLI é m —
& CITY-ST-ZP SARASOTA FL 34238 omv-si-ze | SARASSTA, Fo 3423 2l

TITLE [J pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

TITLE ] pelete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-7IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119 .07(3)i), Florida Statutes. | further certify that the information

lemental report is true !
or trustee empowetad 10 execuE
an address, with all other like empc® er

indicated on this rep

SIGNATURE:

ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repgesas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

idfor © adj-ap8-4$49

SIGNATURE MND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/01)



