2000 UNIFORM BUSINESS REPORT (unn) FILED
DOCUMENT #J34010 : - Jan 18, 2000 8:00 am
1. Enty Name Secretary of State

THE FRANK COLLINS CORPORATION 01-18-2000 90112 027 ***150.00
Principal Place of Business Mailing Address
2300 LARSEN ROAD 2300 LARSEN ROAD
MACKSONVILLE FL 32207-7213 JACKSONVILLE FI. 322077213 6 0 1 ? ~ 4
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2722195 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

- - - B2Name and Address of Current Reglistered’Agent- -~ - g 7. Name and Address of New Registered Agent™ -
Name
NOE' WILLIAM G" JR. Street Address {P.C. Box Number is Mot Acceptable}
599 ATLANTIC BLVD.
SUTEG .
ATLANTIC BEACH FL 32233 o FL [ 2o oo

8. The above named entify submits lhis:statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
) . ;
; . .

T

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registzred Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o )
Tax ﬁlingprequirement%ind et _ After MAY 1, 2000 Fes wilf be $550.00 10 Hleallon Campagn Pnancing fﬁ,ﬂt’o”ﬁ‘:ﬁf‘*
(See criteria on back} O Make Cheek Payabie to Depariment of State =+
1. CFFICERS AND DIRECTORS I 12. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P % Delete TITLE P X ctiange [ Addition
HAME COLLINS, FRANK T. NAME COLLINS, FRANK T.
sTREET ADDRESS | 8309 ATLANTIC BLVD STREET ADDRESS B 300) TARSEN ROAD
Gr-st-zf | JACKSONVILLE FL 32221 O S-IP [TACKSONVITIE, F1. 32207-7213
mE VST (3 Delete TILE VST i ({ Change (] Addition
NAME - ’ COLUNS. FRANK NAME COLLINS FRANK M
STREET ADDRESS | 8309 ATLANTIC BLVD. _ STREET ADDRESS 0300 ]_AI,{SEN ROAD
amv-sr-7¢ | JACKSONVILLE FL S Y ACKSONVILL . FL_32207-7213
TITLE O elete TITLE e [ Change [ Addition
NAME NAME
STREET ADGBESS | —— . - ———— STREET ADDRESS
CITY-ST-2P T T st s o
TLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . e g el STRERTADDRESS,
CITY-ST-2P : ) Y v e B cmsrm

13. | hereby certify that the inforrmation supplied with this filin does not qualify for the exemption staled in Section 112.07(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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

1-7-2000 904-398-3266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

oy

e Lo LI AP B I
Trank—r—CcorIrins

CR2E034 (9/99)



