2001 UNIFORM BUSINESS REPORT-(UBR)

FILED

DOCUMENT # HO5853

1. Entity Name

COLLIER FINANCIAL SYSTEMS, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90492 014 ***150.00

Mailing Address
3243 BOCA CIEGA DR.

NAPLES FL 341126107
us

Principal Place of Business
3243 BOCA CIEGA DR.
NAPLES FL 341126107
us |

2. Principal Place of Business 3. Mailing Address

R ELATVA MR IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  58-9418594 Applied For
Not Applicable
Zi A Zi \! m
P Coualry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - ~ .
Name
BANTZ, THOMAS M.
Street Address (P.Q. Box Number is Not Acceptable)
3243 BOCA CIEGA DR.
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signaturs, typed of printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signaturs required when feinstating} DATE
. n N PN v . N l" ‘ -
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE |S$1’1r“5_9;_@..... 10. Election Gampaign Financing $5.00 Mmay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee Wi $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 7 etete TITE (7 Change [ Adgtion |
NAME BANTZ, THOMAS M. NAME 2
sTreeT anoress | 3423 BOCA CIEGA DRIVE STREET ADDRESS 3
crv-s-27 | NAPLES FL 341126107 cITY-S1-2P 3
od
TITLE STD 7] Detete TME Phonange [ Addition &
NAME BANTZ, DOLORES J. NAME
streer anDRESS | 3423 BOCA CIEGA DRIVE STREET ADDRESS
anv-s-2¢ [ NAPLES FL 34112-336%- Cirv-$1-20P B4R ~GlO7]
TILE™ vV -- - - O Delete -- TINE —_—— R - ,ﬁﬁnange.—ﬂE]'Additinn p—
NAME JOHNSON, JANE C NAME
STREET ADDRESS |-624+-WILDROSE-LANE— sest 0RESs | 3o0 6 SAMDY SAK. LN
cmy-st-zFr LA AKEPORT-MH48059— CITY-ST-2IP 1. =Y T Ao
TILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dejete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(7), Florida Statutes. | furiher certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; 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.

S;GgA aﬂg AND TVPED OR ERINTWE OF SIGNING OFFICER OR DIRECTCR

Z:/,,g:/»/ O /795 - 20l

Date L4 Daytime Phone #

SIGNATURE:
\ SRR MBS T

U1 338



