2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G15874 - Jan 12, 2000 8:00 am
1. Entity Name S I' t f St t
DON COLLINS & CO., INC. ecretary or State
01-12-2000 90031 019 ***158.75
Principal Place of Business Mailing Address
528 HIGHLAND STREET P.O. BOX 150955
% DON COLLINS. P.O. BOX 150955 ALTAMONTE SPRINGS FL 327150955
ALTAMONTE SPRINGS FL 32701-2619 us ALUUUJOL
T LS LN AR BRI
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |applied For
59-2250508 o
Zp Country Zip Country 5. Certificate of Status Desired O gg'g?q L’;‘igﬂ“"“al
6. Name and Address of Current Registered Aéent 7. Name'and Address of New Registered Agent
Name
COLUNS’ DONALD R. Street Address (P.O. Box Number is Not Acce;}tab\e)
528 HIGHLAND ST
ALTAMONTE SPRINGS FL 32701
City FL l 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
Sigrature, typed of printed name of registered agent and wla i applicabla, {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This _c_orporaliqn is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 77 Delete TLE [JChange [3°°
NAME COLLINS, DONALD R NAME
streer aporess | 528 €. HIGHLAND ST STREET ADDRESS
arv-stze | ALTAMONTE SPRINGSFL. 22 70/~ 240l 9 Ciry-ST-2P -
TIMLE i ) O Detete TITLE Ocharge T
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-§T-2P
THLE ] Gelete TITLE [dchange [ -7
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-ST-2IP
TLE : U Dalete TITLE ClChange [0
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITE 7 Delete TITLE [Jchange -1
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST- 2P CITY-5T-2P
TILE [ Delete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does ngj qualify tor the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté 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 ar trustee empowerad to ite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all ke empowered.

DUIRED o 4 Tooe to7-331-0508

INTED NAME OF SIGNING OFFICER OR DIRECTOR ohe t Daytime Phone #

L)
)y

SIGNATURE: _T/D

ATURE AND TYPED OR

Ty
- 1!?\ =
PRI R

I



