2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J13565 + - Apr 25,2001 8:00 am
1. Ently Name ecretary of State
RB COLLIER FARM CORPORATION 014252001 90092 040 **1 50,00
Principal Place of Business Mailing Address
4500 SW CITRUS BLVD 4500 SW CITRUS BLVD
PALM CITY FL 34990 PALM CITY FL 34990 -
us us
F s s WL THERER R TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2679805 A Hot Applicable
ap Country Zip Country 5. Certificgie®f s Desirad | . dditionat
ee Requin
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SsoulbuSE\Fﬂ} EIERUS BLVD Street Address (P.O. Box Numter is Mot Acceptable)
PALM CITY FL 34990
City FL Zip Code

entity submits {hie Staternent for the purpose of Wg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Si re, typed or pmte(ﬁ/ﬂ?/ﬂ_&a@wsle!ad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N
A

9. This corporation is
Tax filing reguirg

iz 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00
elects to do so. After MAY 1, 2001 Fee will be $550.00

(See criter] Ul Make Check Payable to Department oi State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC O Detete TITLE [ Change (] Addition
e COLLIER, R. B. e
STREET ADDRESS | 4500 S.W. CITRUS BLVD. STREET ADDRESS
CITY-ST-21P PALM CITY FL CiTY-S1-21P
TIME vsD T Detete TITLE O change [ Addition
N COLLIER, L. M. e
STREETADORESS | 4500 S.W. CITRUS BLVD. STREET ADDRESS
CiTY-ST-7P PALM ClTY FL CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-87-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY -57-2P GITY-$T-2P
TITLE  Delee TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effsct as if made under oath; that | am an officer or directar

of the corporation or the receiver or astee empowered to execute 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 wfaglagdress, with all ot ke empowerad.

sionaTure:_ZFZ 8 ;/ 9‘/’ / 298-728%

p ”
SIGNATUSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CF DIRECTOR Date Daytime Phore #

0438202

CR2E034 (10/00}



