2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004400

1. Entity Name

COLLINSON, INC.

Principal Place of Business Mailing Address
£.0. BOX 181

o BOX'181 -
o EXTON PA 193410181

=ium PA 19348
H

v

o ¥ e PR

2. Principal Place of Business 8. Maiting Address

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

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90082 044 ***150.00

. L L7 SRV

IAYEIRRRARICIR AR

DO NQOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
23-1895784 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—_ - ) - - Name - ——— e - A~
DECAROUS, JOESEPH Street Address (PO. Box Number is Not Acceptable)
606 VIA VERONA
DEERFIELD BEACH FL 33442
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, typad or printed name of regisisred agent and trile if applicable. {NOTE: Registered Agent sighature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C «an Financi
Tax filing reguirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 - iﬁ; e f5-°90"g23;55"
(See criteria o back) i O Make Check Payable to Department of State ’
11. Tew OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE O change [ Addition | §
NAME COLLINSON, THOMAS W JR. v e
STREET ADDRESS | 813 ROBERT DEAN DRIVE STREFT ADDRESS b}
GITY-§T-2P CITY-§1-2IP i
DOWNINGTOWN PA _ g
TILE C T pelets TITLE [ Change (] Addition | O
NAME COLLINSON, THOMAS W SR. NAME
STREET ADDRESS | SABAL POINT UNIT 803 700 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-ZIp BOCA RATON FL 33432 " CITY-ST-2IP
TITLE VC O Delers_ ... . J.TmeE L e Olchange [T Acdition
NAME COLLINSON, MARY B NAME
STREET A00RESS | SABAL POINT UNIT 803 700 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-ZIp BOCA HATON FL 33432 CITY-51-2IP
TITLE VPSD O Delets TITLE [ change ] Addition
NAME WOLPER, JOHN NAME
STREET ADDRESS | 395 FIRST AVENUE STREET ADDRESS
CITY-ST-2iP PHOENIXVILLE PA 19460 CITy-ST-ZIP
TILE T [ Delete TITLE [ change  [] Addition
NAME RYDER, RONALD NAME
STREET ADDRESS | 201 FARMINGDALE DR. STREET ADDRESS
or-si-2 | DOUGLASSVILLE FL 19518 om-s1-29
TITLE T Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 i

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

3/21/000
ra

Date Daytma Phone #




