2001 UNIFORM BUSINESS REPORT (UEBR)

FILED

DOCUMENT # K75284 Apr 23,2001 8:00 am
1. Enlity Name
G.J. COLLINS REALTY, INC. ecretary of State
. 04-23-2001 90048 045 ***150.00
Principal Place of Business Mailing Address
100 SOUTH PARK BLVD. SUITE 104 100 SOUTH PARK BLVD. SUTE 104
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 oo .
Hi2%086
e s IR AAR AR
Suite, Ant. #, elc. Suite, Apt. #. et DO MOT WRITE 1M THIS SPARE
City & State City & State 4. FElNumber  B2-1618327 Applisd For
Nol Apg icabe
P Country Zip Couniry 5. Certificale of Status Desired | $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, CAROL J.
100 SOUTHPARK BLVD #104 Street Address {P.O. Box Number is Not Acceptatle)
ST. AUGUSTINE FL 320886 T
City ui?:L Ziv Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

. SIGNATLRE _ . . -
Signat:r_cc fyped & prntod name of egstaned agent and ile f appigable. - (NOTE! Registared Agertsignature requires when reinstating) DATE,
. L . . . o ) 1 118

9. Th\s‘CQrporathn is eligible to satisfy ils Intangible FILE NOW!IT FEE |S: $150.00 10. Flection Campaion Financing $5.00 1y o

Tax filing requirement and slects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Adced to Fiees

(See criteria on back]) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11
TITLE PVS 1 Delete TITLE Clchange [ A a8
HAME COLLINS, CAHOL J. NANE oS
sirzer soorzss | 100 S, PARK BLVD, ST 104 STREST ATDRESS %
orv-s1-ze | ST. AUGUSTINE FL CITY-57-2IF <

o

MILE TD ] Delete TITLE [ Change [ Adeion ‘ g
NANE COLLINS, CAROL J. e :
siaee: aouress | SOUTHPARK BLVD, ST 104 STREET AGLRESS ‘
CTY-5T-20P ST. AUGUSTINE FL CITY-57-7IP !
TILE [ Deigte iLE (] Ghangs ] &devien |
HAME NARIE
STREET ADDRESS STREET ADDRESS |
G- ST-2F CITY-$7-2P |
TITLE [T Delee TITLE [ Crange [ Additen
HAME NAME
STRFET ADGRESS STREET ADDRESS
CITy-Sr-4P CIY-ST-4P
*ITLE [l pelete TILE [JCrangz [ Acditen
HAME NARE
SYREET ADDRESS STRIET ADDRCSS
CITY-S7-21° CITY-81-2p
e (] Delete ML (D crance T Acditan
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§1-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certidy that the in‘ornaton

indicated on ihis repart or supplemental report i trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

of the corperation or the receiver or Trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Bock 12§

changed, or on an altachmeniwith an address, with all other like empowered.
SIGNATURE: Q.

GNATURE AND TYPED CR
o | Fi . I |

NAME OF SIGNING OFFICER OR DIRECTOR

3/oifoy  Foif-82S-27¢0

Dyt ro Prore

" Pas | [ | e,
Cavet 3, Cillns TresideaT



