2000 UNIFORM BUSINESS REPORT (UBR) =AP§’{?NUDVEB

DOCUMENT # | 99000005800 - FILED

1. Entity Name

COLLIER TITLE, LL.C. 00 APR 28 AMI: Q2
SZCRETARY OF STATE

FALLAHASSEL, FLORIDA

Principal Place of Business Mailing Address
11983 TAMIAM! TRAIL NORTH 11883 TAMIAMI TRAIL NORTH
SUITE 161. OFFICE CENTER OF NORTH NAPLES SUITE 161. QFFICE CENTER OF NORTH NAPLES

NAPLES FL 34110 NAPLES FL 341101603 ‘
2. Principal Place of Business | % Mailing Address Hll”l” IlI |||‘|l|m "m IWl "m "m ||||| I“n |I|l| "m "” ||||

- 11983 Tamiami Trail N. 111983 Tamiami Trail N.
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 125 __ Suite 125 Mo
City & State ) City & State 4. FEI Number Applied For
- Naples, FL o Naples, FL 58-3598266 Not Applicahle
i 34 110 Cf)untry Zi% 4110 Country 5. Certificate of Status Desired O gase.ggqggecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name pamela Stewart, P.A.
STEWARTv PAMELA Street Address {P.O. Box Number is Not Acceptable)
1805 SOUTH 25TH STREET, SUITE 206 11983 Tamiami Trail North. S=:i= 127
FT. PIERCE FL 348947 Suite 125
¢y Naples FL %izfiocl’eo

8. The above named,gnlity submits this
: 1’ g

aternent for t® purpgee of changing its registered office or registered agent, or both, in the State of Florida,

siGNATURE Pame T _=
(NOTE: Registered Agert signature required when reinstating)

CR2E083 (9/99)

Signature, typed DATE
FILE NOW!!! FEE IS $50.00 SO0o0n0x-499nsn——5
. Make Check Payable to Department of State =05/ 12°00--01025--008
, Fxwkanl, 00 k0, 00
9. MANAGING MEMBERS/MEMEERS 10. ADDITIONS /CHANGES
TITLE MGRM [ paste TmE MGRM Kl changs [ Addition
NAME PAMELA STEWART, P.A. WANE Pamela Stewart, P.A
sTREET AOBKESE | 1905 SOUTH 25TH STREET, SUITE 206 STEEETAOORESS | 11983 Tamiami Trail N.;:Suite 125
Gmy-#1-up FORT PIERCE FL 34947 ovw-sme | o _FI 34110
TITLE [ peets NME . O changa  [] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY- ST-27P oTY-ST-2IP
TITLE : 1 pesets TITLE [ changs (] Adddition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- £T-HP CITY-ST-7IP
TITLE [ petts TME [ thange [ Atition
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-3T-7IP CITY-8T-21P
me o, [ petste e [Jetnange [ Addition
e NAME
RTREET ADDRESR STREET ADDRES3
CTY-ST- 2% cITY-§1-2P
TE ) ’ [ Detetn me [J Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8%-T1P

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gifact gs if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empow: to execute this r tasre 8, Florigh Statutes.
Pamela Stewart, P.A.
By: P . I ‘e ‘a1 d e i it +
S[GNAXrURE;nEIa %?&%5&1{13531 Epurw?E%.SSIaF%E;J April 27, '00 941-514-4989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Cate Daytime Phone #

4y Se21100



