2000 UNIFORM BUSINESS REPORT (UBR)

§

DOCUMENT # K76933 FILED
1. Entity Name May 24, 2000 8:00 am
COLLIER COUNTY PRODUCE, INC. Secretary of State
05-24-2000 90080 041 ***150.00
Principal Place cf Business Malling Address
4296 MERGANTILE AVENUE 4206 MERCANTILE AVENLE
4206 MERCANTILE AVE NAPLES FL 34104-3346
NAPLES FL 33942 us
us
F i R ARAARANAD
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65—01 14172 Mot Applicable
Zip Country ] Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
2 —— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B o Name - -- o e -
VOLPE' MICHAEL - Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DRIVE
SUITE 301
NAPLES FL 33940 o FL [Zocw

8. The above named ertity subrits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and utie f applicable. {NOTE: Registered Agenl signature raquired when remstating) DATE
et s s o™ | por MAY 1,2000 Feo wil bagsaoo | 'O EecionCampagnFranci - $5.00 way s
9 e : . ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP 7] Delete TILE [JcChange [ Addition
NAME ROBERTS, JACK NAME
STREET ADDRESS | 3500 GULF SHORE BLVD. N. STREET ADDRESS
CITY-§1-2iP NAPLES FL CIY -57-21P
TITLE v O Delete TITLE O change [ Addition
NAME PIERCE, WARREN NAME
STREET ADORESS | 3 UNIVERSITY AVE. STREET ADDRESS
CIvY-ST-21P BURLINGTON MA CITY-ST-ZIP
me . [T Detete TILE . [ change [ Adattion
NAME o - - NAME ToTo
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE - [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated 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 corporation or the receive?,u.‘stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an i i .

changed, or on an attachment wi
0% a// )0
J

hd Dhta Daytine Phona %

s r
S

SIGNAT!@EANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SlGNATUR_E: Ly

CR2E034 {3/99)



