2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000000318

1. Entity Name

- COLLINS COVE, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90012 029 ***150.00

Mailing Address

PO BOX 10
ZEBULON NC 275970010

Principal Place of Business

PO BOX 10
ZEBULON NG 27587

2. Principal Place of Business 3. Mailing Address

G B

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 084 Applied For
— 56&2 246 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_‘dditional
N Fee Regquired . _.
_——>=§~Name and-Address of Curtent Registered Agent™ = ™ = 7T 77 7 7. Name and Address of New Registered Agent
Name

THOMPSON, MIKE

7506-SUNTREE-BIRCLE#288~ P47 Fielolstrean, Blvd.

ORLANDO FL 32807 2505 ¢

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
Signatura, typed or printed name of ragistarad agent and titla if apphcable. {NCTE: Ragistered Ageni signature raquirsd when reinslating) CATE
] el e ) " _
9. This corporation is eligible to satisfy its (ntangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added o Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ petcte TITLE [ change  [] Addition
NAME COLLINS, PHILLIP D NAME
street ADDRESS | 365 NICE CT. STREET ADDRESS
omv-s-zp | MERRITT ISLAND FL CITY-57-71P
TITLE vD O pelet TE [ Change  [] Addition
NAME COLLINS, ELIZABETH NAME
sTReeT ADDRESS | 385 NICE CT. STREET ADDRESS
CTY-ST-21P MERRITT ISLAND FL CITY-ST-2IP
; ;“ﬂ__g_-ﬁ______ —-]-8D — e e e ] Difetg - e M| o cmmiamn el el wemme o [Change” [ Addition
NAME THOMPSON, MIKE NAME —
sTaeer ADDRESS | 7506 SUNTREE CIRCLE #2968 STREETADDRESS | Y3 J—» eld stream If)’ )od
orv-St2P | ORLANDO FL oY -ST-21P Orlavede  FL 728258
TISLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O Detete TILE [ Ghange [ Additian
NAME NAME ’
STREET ADDAESS STREET ADDRESS
T -ST-21F CHTY-ST-TP
THLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITy-ST-21P CITY-5T-2IP

13, | hereby certify tha the information supplied with this filing does not qualify far the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

ol i

=

s e A 3
il afﬁ’?ui@% e‘;u%;m

J/J/”’ Y0 7.207 558

SIGNATURE ANMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

PRI



