2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT & . - J26401 | FILED

1. Entity Nage& UETT. £ e H
COLLIN TR ,PA ~— ~ - ar
03FEB 25 BH 8: 28
QTS TA Y -G =
Principal Place of Business Mailing Address SEC ,'t}";'r’éO]FL??&?:i}'
2604 REMINGTON GREEN CIRCLE 2604 REMINGTON GREEN CIRCLE TALLAHARSER. FLOAI
P. 0. BOX 12425 P. 0. BOX 12429

A st LT

2. Principal Place of Business 3. Mailing Address . ; - .
T ATERAEE
‘ - D L B 3
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ (3 NOT WRE THISISEAGE 572 "d
City & State City & State 4. FEI Number 59-2688006 Apolied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~ COLLINS; RICHARD B~ ~—= e = _ ——— = — =
- T= " ~ Sireet’Addréss (P.OTBox jer is Not ]
2804 REMINGTON GREEN CIRCLE reetATArSss (FO- Box NImBer S Nat Acceaianie)
SUITE 4 ; _
TALLAHASSEE FL 32308 o FL oo
8. The above n tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

a/< /o3

SIGNATURE
Signalure, typed or p'v!inted nama of registered agent and title if applicabia. {NQTE: Registered Agent signature required when reinstating) - D.ATE
9. This corporation is eligitle to satisfy lts Intangible FILE NOW!!! FEE IS $550.00 ; NP
. .| 10. Elect F
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 | '° Tr‘f“;t";ﬂn‘fjag’cf’n‘i'r?gu“g‘:”c'”g O fc%gﬂo'\gzife
{See criteria on back) | Make Check Payable to Depariment of State '

11, OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

e DP 1 Detete TITLE [Jchange [ Addition | &

NAME COLLINS, RICHARD B. NAME N — ¥

T ] e A
srreet anoaess | 2804 REMINGTON GREEN CIR STREET ADDRESS N _?Z L '*:_] i '_E ‘::’! I “4&:{4 = e &
CiTY-8T-2IP TALLAHASSEE FL CITY-ST-7IP B d‘?e’ﬂS‘"UU.l-ﬁff’r"—ijﬂ'd # jBU o Ll Lﬁ
— is

TITLE [ pelete TITLE [ Change [T Addition | 3

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-5T-2IP

TITLE O oalste TITLE [ Change  [] Aduitien

NAME NAME

STREET ADDRESS STREET ADDRESS L
TOYISTI R CiTY-57-ZIP

TITLE 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

e [ Detets TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

THLE [ Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-S7-2IP

13. | hareby cerlify that the information supplied with this filing does rot qualify for the exemption slated 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 corperation or the receiver or trustee empowered te execule 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 attgermment with an address, with a
SIGNATURE: "" '

pther like empowered.

2 a HRERmhhr-d B 3’4/03
SIGNATURE AND PED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Mata N e P e P b P EN P et




