FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (325299 Secretary of State
1. Entity Name 05-01-2003 90337 044 ***150.00
COLLIER INSURANCE SERVICES, INC.
Frincipal Flace of Business Mailing Address
2335 TAMIAMI TRAIL. NORTH, STE 401 2335 TAMIAM! TRAIL. NORTH. STE 41
NAPLES FL 34103 NAPLES FL 34103
; ; NG
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. stc. Sulle. Apt. # ete. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2264429 Not Applicable
ap Country Zp Country 5. Cerntificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{--PLAPPERT, STANLEY W Eammannl —StesrAdiress(P.Or Box Number 15 NoffActeptabie) ~————~~ ~—~——
2335 TAMIAMI TRAIL N. #401
NAPLES FL 34103
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_" Signalure, typed of pri_hlad name of registered agent and title if applicable. (MOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00
¥ . 9. Election Campaign Financin
b After May 1, 2003 Fee wil be $550.00 et Fond Gartocton . O gy Be
Make Check Payable to Flotida Department of State
10. . - QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST o [ Delete e T — P harge (] adition
Nave ALDRICH, BARBARA T. Ay Anich, Poremenen \.
sTReeT ADDRESS 12335 N. TAMIAMI TRL #401 STUETADDRESS | 3 By T e ey RAML Lo Pl S 3
arv-st-20 - INAPLES FL ' CITY-ST-2IP N AQLES, L 2aH\weD
TITLE DP [ Delete TimE O] change  [3 Adgition
NAvE PLAPPERT, STANLEY W NAVE
STREET ADDRESS (2335 TAMIAMI TRAIL N. #404 STREET ADDRESS
orv-si-zr |NAPLES FL 34103 oY -ST-21P
TLE [ velate TITLE ’ [l change [ Addition
NAME KAME
STREET ADDAESS : e - - s - STREET ADDRESS
CITY-ST1-21P CITY-ST-ZP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-§T-2IP
THLE 3 Celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE 1 Delete TNLE [ Change [ Acdition
NEME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(1), 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 regawed or trustee empowered to execute this report as required by Chapter607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rr ¥ an address, with all other likg, empowered.

SIGNATURE: A2 D Y[2a/03 239201 Lug
L "E1GHATORS AND TYPEIUBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV B51EES0

CR2E034 (10/02)



