2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L19182

1. Entity Name

FILED
Apr 17,2000 8:00 am

COLLNER, HIGGINS & ANDERSEN, INC. ecretary of State

" Principal Place of Business Mailing Addrass

04-17-2000 90040 038 ***150.00

;35 HIGH POINT DR. SUITE 375 400 HIGH POINT DR. SUITE 375
CrwToa FL32926-6661 COCOA FL 32926-6630
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2972812 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - —.Name J— — —— At i = —
ROBERT E ANDERSEN JR Street Address (P.O. Box Number is Not Acceptable)
400 HIGH POINT DR.
SUITE 375
COCOA FL 32928 _ ‘
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

Signalure, typed of printad namae of registered agert and tils if applicabla. [NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. _E;Z:jcnon Campa‘g“ nancing $5.00 May Be
i 51 Fund Confribution. Added to Fees
{See criteria cn back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D m Delele TILE [J change [ Addition
HAME COLLNER, RICHARD D. NAME
streeT aporess | 1875 HIDDEN LAKE DRIVE STREET ADDRESS
CITY-ST- 2P ROCKLEDGE FL CITY-ST-21P
T D ] Delete TILE [ Change [ Addition
NAME HIGGINS, EDWARD J. NAME
streer aporess | 4021 CAREYWOOD DRIVE STREET ADDRESS
OITY-ST-2IP MELBOURNE FL . : : CITY-5T-2IP
e DPYS - O Deete TITE o , - _.change . [ Addition
NAME ANDERSEN, ROBERT E. JR. NAME
steer aooress | 400 HIGH PQINT DRIVE, SUITE 300 STREET ADDRESS
orr-st-zp | COCOA FL GITY-57-ZIP
TITLE CFo [ pelete TITLE JGhange (] Addition
NAME ANDERSEN, ROBERT E JR. NAME
smeeTacoress | 400 HIGH POINT DR., STE. 300 STREET ADDRESS
CITY-ST-2IP COCOA FL OITY-§T-ZIF
TILE . . [ Delete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor. ental 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 receiver otrustee empowered to execute this report as require
changed, or on an attachment with/&n address, with ail cther lika empowered.

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

gt ) IO A g T [T L ~72
SIGNATURE: - /% .Ef—*ﬁg)'-".a P f/;/,‘._., P £FL 1T
. RECTOR Data Daytme Phone #

SIGNATURE AND TYPED OR PHV'ED NAME OF SIGNING W
) Va4

CR2E034 (9/99)



