FILED
2002 UNIFORM BUSINESS REPORT (UBR)
OCUMENT #  K75284 Feb 20, 2002 8:00 am

B Secretary of State

AROL J. COLLINS, P.A. 02-20-2002 90125 021 ***150.00
rincipal Place of Business Mailing Address
B-SOUTH-PARIC-BEYDSUTE TR A00-SOUTH-PARKBLYD--SHFEtod— .-
T. AUGUSTINE FL 32086 32 0E9Q ST. 'AUGUS'HI\!E FL 32086 . _

e T A

Principal Place of Business 3. _ Mailing Address . ) .
7 Fohus 0?1’4/‘&/ Gv-au.;a Cliveil .G llins €6 -

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
‘106G B/47 .S'oi-c'“-\ 3ol Catwtree Tra

City & State City & State 4. FEI Number " ; Applied For
i ﬂu<us‘l"me F/M‘Mfﬁ 57 Auquy‘f‘me Flovwda 52-1618327 Not Applicable
'32-20 20 “UsA 5ot | W9a | s comcacasawsomics O $8.75 Addtona
- — - ~'§."Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J—
COLLINS, CAROL J. Cavol S Cofliner
{ Gau -‘Lf —rr_ ( Street Address (P.O. Box Number is Mot Acceptable)

100-SOUTHPARK BLYD-#44 3¢ wiree (ra 201 (CatmTere Toar

ST. AUGUSTINE FL 32086— a0 3‘

: Cit . Zip Code
!f‘f‘ BugusTine FL 32.0%¢

The above named entity submits this statement for the purpose of changing its registered office or registered@ent‘ or both, in the State of Fleriaa.

L Signaturs, typed or printed name of registered B&'and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
B
_'Il:hlsfiprporatlc?n is e!ltglblg tcl) setmstfyéls Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
} ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
- (See eriteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.}LE PVS 1 Delet TMLE | FPrestbent < Change [ Adition
ME COLLINS, CAROL J. NAME Cavol . Co [1ins, 0:' A,
ReeT ADDRESS [<HEO=S—PARKBLYD,ST-104 STREET ADORESS 301 (Caintwee Tral
{ -
v-si-ze | ST. AUGUSTINE FL WS | Fr . Adges e EL. .3.;0 2¢
LE 10 O pelete TITLE -TbH ) X Change 1] Addition
ME COLLINS, CAROL J. NAME Cacol S Glhar, €4,
peT aooress | SOUTHPARK-BEVD,-ST-104 STREETADDRESS | 2 3 (€t Tree Toal /
rv-st-2e | ST, AUGUSTINE FL CiTy-ST-2P Tt Bususli's e e/ FAARG
PE R S —" ———— = [Jpelete - =-—f-TMLE — . —_—-— - -— =- . = ~== [ Change- -—[J-Addilion
IMe NAME
REET ADDRESS |, STAEET ADDRESS
I¥-81-2P o L : CITY-ST-2IP
E: — - 1 Delete TITLE [J Change [ Addition
ME NAME
REET ADDRESS | C : STREET ADDRESS
IY-§T-2P o _ CITY-ST- 2P
'&f O Gelete TLE (] change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IP CITY-ST-2IP
iLE [ Detete TIMLE [ Change [ Addition
Me NAME
HEET ADDRESS STREET ADDRESS
[Y-ST-ZP CITY-ST-7IP

3. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢h an attachment with an address, with all other like empowered.

IGNATURE: (80 STUREIDENE R Fresi dont- ol 6) 2505 Goy-797-Ye93

. SIGNATURE AND OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #
Vo T Fl | . D . T A e Al

i
g

CR2E034 {9/01)



