FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M06384 Secretary of State
1. Entity Name 05-05-2003 90359 026 ***150.00
COLLIER FINANCIAL SERVICES, INC.
Principat Piace of Business Mailing Address -y ey r
3003 TAMIAMI TRAIL NORTH %003 TAMIANI TRAIL NORTH T
STE 400 STE 400
NAPLES FL 34103 NAPLES FI, 34103
- E NG EDE AN
2. Principal Place of Business 3. Mailing Address
Sulte, ApL #, etc. Suite, Apt. #, efc. ,Q’ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
58-2460738 e
pplicable
P Country 7 Country 5. Certificate of Status Desired O $B'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FLORA, TORRY L (JM/ﬁﬂ KO&ERT
Stres ddressBO ?Box humtber is Not Acce ble)
3003 TAMIAMI TRAIL 3R Taminm, kA M, Sre 460
NAPLES FL 34103
City ip Cogle
AAsees FL | 3503

8. The above named entity submits this statemenyt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agafit.
' . Robert D. Corina 2/25/03
SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when rainstating} DATE
¢ FILE NOWI! FEE 1S $150.00 . o
Aftr May 1, 2003 Fee will be $550.00 oo 1 oty oe
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE “Ipp [ Delete e @0/0 [ change  [AAddition
e FLOOD, THOMAS J e Coccrcr I, BALLONG,
sTReer ADDRESS | 3003 TAMIAMI TRAIL NORTH STREETADDRESS | 308 7AM ”}m; TRAA A/oz_‘?// S’-! £ Y00
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP A/ﬁ/’a:’ < Fl 3 /0.2
TMLE VD [ oelete TIILE PXchange [ Addition
wie | BIRR, JEFFREY M wr 6zm Jerreey M
steeEr 00REss (3003 TAMIAMI TRAIL NORTH STREET ADDRESS 3003 Tamiiamy  TEAl A/aam, S7E Y60
onv-sr-7e  {NAPLES FL 34103 oSt I NAPLES L 3«03
i vsD Prgelete e C’cCVO _ CJchange DR Addition
NAME NAME
STREET ADDRESS ;kOOGR#:ALEIEII:IYTIhAIL NORTH STREET ADORESS ggégg%mmléfn TRAI NO&T# Sre Yoo
omv-st-ze [NAPLES FL 34103 *i CITY-81-2IP AL &< . (//0&
TITLE VT [ Delete TMte Viris CXchange [ Addition
NAME NAME
STREET ADDRESS ggggwmmE% WEST STREET ADDRESS O%;U ﬁ-mﬁo,gfsj 7%,9/(_ ,(/087//, S 7E y00
orv-s-2¢  |NAPLES FL 34103 ovstze | AALLES Fe 3 ¢/03
ThLE v Felete TITLE (] CRange  [5¢Adlion
NAME O'CONNOR, JOHN D NAE ONRECODE |, THOMAS & s
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH STREET ADDRESS |3, TAm ,u,cpm, Tepic A/O&Tf; e VOO
crv-st-2°  INAPLES FL 34103 CITy-s1-21P AMES Fo 3 /02
TILE v A etete T O] Change [ Adcition
NAME PERKOVICH, JOSEPH | NAME
sTReeT ADDRESS | 3003 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P

12. | hereby certify that the information 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 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 or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an agdress, with g other like empowered.

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNINO QFFICER OR DlnEcTOR Date Daylime Phona #

AV 99LEESD

CR2E034 (10/02)



