2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L42948

1. Entity Name

W. J. COLLINS .& ASSOCIATES, INC.

[£S

Principal Place of Business

129 NANDINA GIRGLE
PONTE VEGRA BEACH FL 32082

Mailing Address

129 NANDINA CIRCLE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, eic.

FILED E
Feb 07, 2001 8:00 am

Secretary of State

02-07-2001 90173 013 ***150.00

b W

N T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §5G-2090013 Applied Far
) ' Not Applicable
Zi Count Zi Countr m
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
. " s R Fee Required - - - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS, J. KEITH M. —
1508 PRUDENTIAL DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code
B. 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, typsd or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. R L \ "
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. . OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TiTLE oP | O Oclete e Clchange [ Addision | S
NAME COLLINS, WILLIAM J. NAME S
sTaeeT aporess | 129 NANDINA CIR STREET ADDRESS g
CITY-ST-ZIP PONTE VEDRA BCH FL 32082 CITY-51-2IP b
TiLE v : OJ Detete TLE Clchange [ Addition %
NAME COLLINS, BRENDA NAME

sraeer nohess | 129 NANDINA CIR STREET ADDRESS

cv-sr:ze | PONTE VEDRA BCH.FL 32082 S CITY-§T-2IP -

TMLE g USA O Delete I TITLE SChange [ Addition
NANE ) NAME LEE LISA

sTReeT Aooaess | 181 BARBERRY LN STREET ADDRESS | &f Pre. MALSH HAMMOCE DF. &

orv-st-z¢ | PONTE VEDRA BEACH FL OITY-ST-7P JACLSoAM Vit le Fin

TITLE EgE NICHOLAS DE 77 Delete TILE 4 K Change [ Addition
NAME . L NAME > ICHecAS DE. _

streer aockess | 161 BARBERRY LN STREET ADDRESS I%E?é‘; zil/ MARSH FHAMMoct DP.€ -

orv-s1-ze | PONTE VEDRA BEACH FL orv-seap |} S~ esoiice e, LA

TILE O pelste TITLE ! [ change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S5T-2P . OITY-ST-2IP

TIILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exempition stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
] accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this repert or supplemental report is

true an

changed, or on an altachment with dn address, with all other like empowered.

SIGNATURE:

boreeipaf T COLAAS

oy 285715

RE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

0/eflos

Daytime Phone #




