"~ 20:01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H26916 Apr 02,2001 8:00 am
e . ecretary of State
COLLIER-FLETCHER, INC.
04-02-2001 90055 015 ***150.00
Principal Place of Business Mailing Address
401 E. JACKSON STREET STE 400
SUITE 2310 3003 TAMIAMI TRAIL NORTH
TAMPA FL 33602 NAPLES FL 34103
us us
s v R RRRRARAD A
Suite, Apl. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2467930 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired (] §8'75 .t‘tdditional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;:igm, ;ESRIAYM}. TRAIL Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33940
City FL Zip Code

B. 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, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi jon is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 ) N .
8 I_hlsfﬁprporatprn ;i:,:;gﬂg l? Siusgét; sr;tangl ® After MAY 1, 2001 FeE \nﬁlfbe $550.00 10. Election Campalgn Financing $5.00 May Be
ax fling require eiects . ' N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PO [ Detete TME O Change [ Addition
NAME FLOOD, THOMAS J NAME
streer aooress | 3003 TAMIAMI TR N. STE 400 STREET ADDAESS
CITY-ST27IP NAPLES FL 34103 CITY-ST-2IP
TILE VD ] Dslete TITLE [ change [ Addition
NAME BIRR, JEFFREY M HAME
smeer anoress | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP
TITLE V5D 7 Delete TITLE [ Change [ Addition
NAME FLORA, TERRY L HAME

STREET ADDRESS

stReeT aporess | 3003 TAMIAMI TR N. STE 400

CITY-ST-2IP NAPLES FL 34103 GITY-ST-2IP

TITLE VT O pelete TILE [Jchange ] Addition
NAME OCONNOR, JOHN D NAME .

sTReeT aoress | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TME AT (7 pelete TiE Cjchange [ Addition
NAME COR'NA, ROBERT D NAME

street aocress | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS

CITY-ST-71P NAPLES FL 34103 CITY-ST-ZIP

TMLE [ palete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor 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 address, with all other like empowered.
SIGNATURE: Qiuuu ;0 %’.——— Terry L. Flora, VP 3/23’0/ 941/261-4455

SIGNATURE AND TYPED OR {mnfrsn NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/00)



