2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M06384 Secretary of State

COLLIER FINANCIAL SERVICES, INC. 05-02-2002 90057 002 ***150.00

J

Principal Place of Business Mailing Address
% BRUGE-S-SHERMAN — ~--BRUCE S SHERMAN
3002 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH

s e AR E RN

2.. Principal Place g Busingss . . 3. Mailing Address. . e ‘
Y6 0% Jammlam 'W'J- 300% g M/\}

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WﬁITE IN THIS SPACE

T4 $ou ML Y00

May 02, 2002 8:00 am

City & State Py City & State 4. FE| Number Applied For
/fW //b Mm /Cl/ 59—2460738 Not Applicable

Z v Count Zi v Count N , "
gg,{ !{0 3, ouniry (/[ 54 |p3 17‘[ h] 3 ounyy S ,D’ 5. Certificate of Status Desired O gi'gesqag:;o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A erryy Lo Flopar
SHERMAN' BRUCE S. Street Address (P.O.’ Box Number is Not Acceptable)
3003 TAMIAMI TRAIL NORTH i : y Th
NAPLES FL 34103
City Zip Code
Mg Jes FL | 5.0z

8. The above named entity submits this statemant for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE @V"M }_ﬂﬁ//: v e lf//‘ﬁ/& 2

Signaﬂ;ra.typad or prinjd name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is e\igible[to satisty its Intangible FILE NOW!!I! FEE IS $150.00 ) - )
Tax iil‘m.g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 'ﬁiztliozzrijag:rilr?gu;g:mmg O f:gi-gi?ohg?;: °
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delate TITLE PP (O Change & Addition
NAME COLLIER, MILES C W NAME Flooe ; Yhom asvgv .
sreet aporess | 3003 TAMIAMI TRAIL NORTH STREETADDRESS | 3 00 3 T /A AL rud M.
CITY-ST-2IP NAPLES FL CITY-ST-2IP Maples FLa34103
TITLE D Delete TITLE vy ! [J Ghange Addition
NAME COLLIER READ, ISABEL R NAME By F, J¢ h! rey M. . &’
STREET ACDRESS | 3003 TAMIAMI TRAIL NORTH STREETADBRESS | R es 0 R Ll ol '\’rm.u[ (N
CITY-8T-2IP NAPLES FL CITY-5T-2I Meaples FLR L4102
THLE DP : %neme TITLE v/s D D) Change DY Adaltion
NAME SHERMAN, BRUCE S. NANE Flora , Yerry L. .
sTREET ADDRESS | 3003 TAMIAMI TRAIL NORTH swreeTa0REss | 00 3 T L o :'rn L Taaud M.
omv-s-2¢ | NAPLES FL CITY-ST-2P Pag leS FL 34103
THILE V Delete TITLE vt 1 [dchange  ByrAddition
NAME POWERS, GREGG J. R KAME Cotinc, Robestt D.
siweeT A0DRESS | 3003 TAMIAME TRAIL NORTH s aD0RESS | 00 3 Y amud arl Tawd V.
CITY-S7-2IP NAPLES FL CITY-ST-2IP UC?.!?’ es FL 34103
TILE ST Deiete - J TME v ' [ Change  \[AAddition
NAME JOYCE, DAVID G Rpees NAME OConmor, Johu D
sTReeT A0DRESS | 3003 TAMIAMI TRAIL NORTH STREETADDRESS | 8 © O 3 Toomaomd T ruad W,
CITY-S1-2IP NAPLES FL CITY-ST-ZIP Nuples FL 34103 ,
e D ' Nnemﬁ TITLE Y Ol change B Addition
A COLLIER !, BARRON G. e CPerkovich, Jotepk L.
staeet ooress | 3003 TAMIAMI TRAIL NORTH STREETADDRESS | R 0 ® & YoumAumd TaAwld &,
orv-stz | NAPLES FL CITY-ST-ZP Maples Fr 34102

13. | hereby ceriify that the information supplied with this fiIing does not qualify for the exemption stated in Secl'lon 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ess, with afl other like ernpowered.
SIGNATURE: 8(‘5);1%‘%2 e STOTR =D rey L. Florol Y& ee_  239-261-4ysS

SIGNATURE AND TYPED O%F‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR  { Date Daytime Phone #

2
3
3

>

IA)

CR2E034 (9/01)



