2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M93361

1. Entity Name

CHARLES COLLIER REALTY, INC.

Principal Place of Business

12297 HIDdEN HILLS DR.
JACKSONVILLE FL. 32225-3500
us

Mailing Address

4552 BAY HARBOUR DR.
JACKSONVILLE FL 322251048
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3. Mailing Address

AR

Suite, Apt. #, etc.  *

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90001 014 ***150.00

NI

Applied For

AL S

City & State . City & State 4, FEI Number
Tachions e Fl 59-3033230 o
._%J + 1L 5/ 6@11 a [ Zp Country 5. Certificate of Status Desired 0 ge?a.gesq lﬁr‘:ﬂti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T ' Name
$5o5léL[BE:"( %ﬁg‘;‘gg’fgﬂ Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32225

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and

ntle if applicable.

{NOTE. Registargd Agant signalure required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE r R RChange [1-
NAME COLLIER, CHARLES E JR NAME Char Jas Collier Sy,
stheey aoomess | 4552 BAY HARBOUR OR. STREET ADDRESS s5% Boy Hardriv D
erv-stzp | JACKSONVILLE FI. 32225 OITY-ST-2° e senVille £ 21218
TME U4 7 Defete Tme V. P- Bomange [
NAME COLLIER, KM G NAME Chavlee Coo {713 Tvrs
STREET ADDRESS | 4552 BAY HARBOUR OR. SRETADORESS |2y =43, B vs Aav 4 vine DA
CTY-S1-21P JACKSONVILLE FL 32225 CITY-S1-ZP L L hr Dh-vv;'/ e F/r 222y
me - 4 ST - -~ = - Radi O peteie =~ ATLE N - B Clchange O
NAME COLUER, JO ANN NAME
steeT Aooress | 4552 BAY HARBOUR DR. STREET ADDRESS
CITY- ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP
TTLE [ Dejete TITLE [ Change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - CITY-$T-2P
TITLE o [ Delete TITLE [Qchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 21
TE [ Delste TIMLE [ Change o
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infermation supplied with th

changed, or on an attachment with an

is filiné; does not gualify 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 jegal effect as if made under oath; that | am an efficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 17

dress, with all other like empowered,

o el A TRy
SIGNATURE: e et A% L VAR A ¥Y-1- P 8 717533
. SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR v Data Daytime Phane #




