2000 UNIFORM BUSINESS REPORT (UBR)

1- Enity Name Jan 14, 2000 8:00 am
COLLINS & COLLINS ASSOCIATES, INC. Secretary of State
01-14-2000 90053 010 ***150.00
Principal Place of Business Mailing Address
1903 FABIEN CIRCLE 1903 FABIEN CIRCLE
MELBOURNE FL 32940 MELBOURNE FL 329406782
LWL w AT &
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650102887 Mot Applicable
Zi Zi Count i
® Country i . ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent  ~—wm- .- “.. =~ - -7.-Name and Address of New Registered Agent
Name
COLUNS' DENNIS G. Street Address (P.O. Box Number is Not Acceptable)
1903 FABIEN CIR
MELBOURNE FL 32940
City FL Zip Code
8. 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 pnnted name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired whan remstaling} DATE
9. This carperation is e\igible to satisfy its Intangible FILE NOW1!! FEE 1§ $150.00 10. Electi n i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trs:txlggn?jaén;a:fbnuﬂ:nanclng 0 f(i'gﬁohég’; SB e
{See criteria on back) d Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE DP [ Delete T O change [ Additien
NAME COLLINS, DENNIS G. NAME
streer aporess | 1903 FABIEN CIR STREET ADDRESS
arv-st-2p | MELBOURNE FL CITY-ST-2P
TITLE DS J Delete TifLE O Change  J Addition
NAME COLLINS, KAREN NAME
street apcress | 1903 FABIEN CIR STREET ADDRESS
CITY-57-2IP MELBOURNE FL CITY-ST-ZP
Tme™ =] 7 77 7 T T T T T Mok e T T - [J Crange™  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IF CiTY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-$T-ZIP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5$7-21P
TMLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ggs not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
ate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: “AES g_ga::vﬁ /-*Y'-Zﬂw 3A[-ATF 253

J="SIGNATURE AND TYPEC OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Gals Daytime Phane #

icn supplied with this filing

13. | hereby certify that the infor
emental report is true angd

indicated on this report or
of the carporation or the gy

SIGNATURE‘:

A

CR2E034 /9/99)



