2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  L36205 Secretary of State

1. Entity Narme -17-2003 90098 011 ***150.00
COLLINS SERVICES, INC. 03

Principal Place of Business Mailing Address
% B.L. ADKINS % B.L. ADKINS
3521 FORSYTH RD 3521 FORSYTH RD
— IERARI IR
2. Principal Place of Business 3. Mailing Address(_\
3525 F—I%ﬁ-ﬁ“sﬂ” Yo pS Fely]h TR ‘
" / . rd
Suite, Apl. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
. i S . IN Applied F
TVEINTER RN FLL GLTen Pl FL | T st e
Zf?_ ‘77‘2 %)@bﬁ?f Zﬁ 2. 79 2 g‘:néggﬁ% 5. Certificate of Status Desired O ?ei'gg“ﬁ:ﬁ;”onal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name [
—_——. ' Jyy
ADKINS, LARRY - C e e LARRY BALn

3521 FORSYTH RD Street Address (P,O./Box Number is Not Acceptable}

WINTER PARK FL 32792 35a5 Faesy] 4 R

Y i TEe PAaNK  FL|PEF 957

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W % 3 / i VA‘ 2

Signature, lypeo(ﬁ printed name of regist/eﬁ agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 1
A FILE. NOw!Il! ‘I;EE Iﬁlfoé{;g 0 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee wi $550. Trust Fund Contribution. 0 Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete e [ changs [ Addition
NAME ADKINS, LARRY NAME

sTreet aporess | 3521 FORSYTH RD STREET ADGRESS

CITY-ST-2IP WINTER PARK FL CITY-ST-2IP

TITLE v O pelete TILE [ Change [ Addition
NAME MARTINEZ, MARGARET NAME

STREET ADDRESS | 3521 FORSYTH ROAD STREET ADDRESS

CITY-57-21P WINTER PARK FL 32792 CITY-8T-21P

MLE ST O Delete TITLE [ thange [ Addition
NAME SPINSBY, ELIZABETH NAME —} - -

streer a0oress | 3521 FORSYTH RD STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP

TITLE . [ pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2P

TILE [ Delete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE ] Delete TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cr the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like em g sd.
siGNATURE: __ et s e entn 3/0¢/3

SIGNATURE ANDT\’FEDf{FRIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

[FNRY-¥ Vo

Avr

CRZE034 (10/02)



