2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H26916 May 02, 2002 8:00 am
1. Entity Name Secretal ’f Of State
COLLIER-FLETCHER, INC. 05-02-2002 90057 008 ***150.00
Principal Place of Business Malling Address
401 E. JACKSON STREET STE 400
SUITE 2310 3003 TAMIAMI TRAIL NORTH
TAMPA FL 33602 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—246?930 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORA’ TERRY L Street Address (P.Q. Box Number is Not Acceptable)
3003 N TAMIAME TRAIL
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - )
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 10. Eri‘;l?:zr?dag :;Ir?;u';:: neing 0O fg‘egqohg?é:e
(See criteria on back) ] O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange  [J Addition
NAME FLOOD, THOMAS J NAME
STRecT AORESS | 3003 TAMIAMI TR N. STE 400 STREET ADBRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TITLE vD O Delete TITLE [ Change  [] Addilion
MAME BIRR, JEFFREY M NAME
sTREeT ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 GTY-ST-ZiP
TITLE vsD O Delete TITLE [ change [ Addition
HAME FLORA, TERRY L HAME
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
crv-si-2¢ | NAPLES FL 34103 CTY-ST-2IP
TITLE VT 3 Delete TITLE [ice P, e dind K Chang: [ Addition
o OCONNOR, JOHN D NAME Otenna John D.
sTReET apDRESS | 3003 TAMIAMI TR N. STE 400 STREETADORESS | 3003 Tlomigama JA/ A Sie yoo
CITY-ST-2IF NAPLES FL 34103 CITY-ST-2IP l’laﬂgﬂ:,, . 3 k)
THLE AT [ Delete TITLE //W ) Ve Fracte™ &Cnange [ Addition
NAME CORINA, ROBERT D NAME Lning Kokt d.
streeT anoress | 3003 TAMIAMI TR N. STE 400 stReeTaDRESS | Zozd f'mw 7R A, KTe o0
or-s-zP | NAPLES FL 34103 CITY-ST-2IP W 4 34107
TITLE [ pelate TITLE T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 ar 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: m'm?}?%@%@w?ﬁ@wﬂom,up Y18l  A4([Q61-4YSS

SIGNATURE AND WEED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Lare Baytime Phana #

1
R
4
3

CR2E034 (9/01)



