,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K76933 P diany of Staa™

COLLIER COUNTY PRODUCE, INC. / 09-17-2001 90134 028 ***550.00
[

Principal Place of Business Mailing Address

425 MERCANTILE AVENUE 4206 MERCANTILE AVENUE v v -

4206 MERCANTILE AVE NAPLES FL 39842 314y 0

NAPLES FL 38942 3 Y voty us
. IO O R A
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65F01 14172 Not Applicable
Zip ] Country Zip Country . . $8.75 Additional
, 3 q \o L,‘ B o 2 "‘Ll ol 5. Cerfificate of Status Desired Oa Foe Roquited.. - _
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VOLPE' MiCHAEL Streel Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DRIVE
SUITE 301 ,
NAPLES FL 33940 City FL | 7 Coce

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!f FEE IS $550.00 ) N ‘
10. Elect m Fi

Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Tri;'ﬁzr%acgft'r?;uﬁ::”c‘”g 0 ﬁjeoﬁo"ggfe

(See criteria on back) = Make Check Payable to Department of State '
11. (CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
HAME ROBERTS, JACK NAME
stReer apnress | 3500 GULF SHORE BLVD. N. STREET ADDRESS

)
orv-sr-ze | NAPLES EL CITY-S7-2IP
TITLE Vv [ Deleta TITLE [JcChange [ Addition
ME PIERCE, WARREN . N
STREET ADDRESS | 3 UNIVERSITY AVE. STREET ADDRESS

|-cmv-st-zr [ BURLINGTON-MA. - ——r - - = . _. - fomy-srze . _ — e .

TIMLE O oslete TILE [Jcharge ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ pelee TITLE [ Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE 1 Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
.changed, or on an attachment with an address,with all othar like empowered. e P I Il .

- ea P
R I

SIGNATURE: "'ﬂbwf“?ggg Reberts . 9-1120/ Vel )-p4/ 3500 30

Ai URE AND TYPED OR PRily. ) NAME OF SIGNING’OFFICER OR DIRECTOR Date Daytime Phane [

-

= nenann

CR2E034 (5/01)



