2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36205 ~~°

1. Entity Name

COLLINS SERVICES, INC.

% O.L ADKINS
3521 FORSYTH

Principal Place of Business

RD

WINTER PARK FL 32792

Mailing Address

% BL. ADKINS
3 FORSYTH RD
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30122 007 ***150.00

|

NN

i

W

DO NOT WRITE IN THIS SPACE

ADKINS, TARRY
3521 FORSYTH RD
WINTER PARK FL 32792

it = oo i e o S o et e =

City & Stale City & State 4, FEI Number 59-7091254 Applied For
Nol' Applicable
j Zi ™
Zp Country i Country S. Certificate of Status Desied [ $0+7 Addiional
R = . ~ ..~ . . _.. FeoRequired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name_ - o — - -

—— —a—

Street Address {F.D, Box Number is Not Acceplablu)

City

F L—Iizip Code

8. The above named entity Bubmits this staternent for the purpose of :;hanging its registered office or registared agenl. or both, in the State of Fiorica.

SIGNATURE

Signaturs, typed or printed name of ragistaned egent and tira il applcable.

(NOTE: Rag:

required wh

DATE

Ageni &

9. This corporation is eligible to satisty its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00

After MAY 1, 2001

Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

indicated

on

4

13. ) hereby certify that the information supplied wilh this i

does nol qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. 1 furiher certity that tha information

is roport or supplamental report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutas; and that my name sppears in Block 11 of Block 12 if
<hanged, ¢r on an altachmenl with an agddress, with all other like empowared,

SIGNATURE:

.

Laccy
oirptTo

nAd | AW

a/1a /o1
[+™™

N T (-.13"78"3‘{

SIINATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR

Caytinm Phona &

(See critaria on back) O Make Check Payahle to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11 -

TRLE P O psteta TIME DcChame [ Addion | S

HAME ADKINS, LARRY NAME e

STREET ACDRESS | 3521 FORSYTH RD STREET ADDRESS ¥

CITY-5T-2P WINTER PARK FL CITY-$T-2P b
o)

TNE 7 Delete TITLE [ Change (7] Addition S

NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-2P CITY-ST-20

e " O el e T - OIChane” (1 Addilon”|

RANE NAME

SATRIETADDACSS |=— ~ &5 = = e e i - s i = R STREET AGDRESS ™ ~ — B —_— TR

CiTY-ST-2P CITY-ST- ZP

TRE [ Delzte TILE Ochange [ Adottion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 4P CIrY-ST-2

Wi O oelete e OJ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST- 2P

T [ Delete me [JChange [ Addition

NAME NAME )

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CRY-5T1-2P




