' " 2001 UNIFORM BUSINESS REPORT (UBR) FILED

T [ ]
DOGUMENT 7 MoB386 Aug 24,2001 8:00 am
12 Enty N ? Secretary of State
THE NATIONAL COLLECTOR, INC. : [ 08-24-2001 90043 012 ***550.00
Principal Place of Business | Mailing Address
1610 NORTHGATE BLVD i 1610 NORTHGATE BLVD - . ; o
SARASOTA FL 34234 . SARASOTA FL 34234 ‘ - I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
6&%70514 " [Not Applicable
Zi 1t Zi C iti
P Gountry P ountry 5. Certificate of Status Desired a $8.75 Adgditional
i Fee Required
i fo . ~e .. B. Name and Address of Current Registered Agent - -~ - - =~ - —=_.7.-Name and Address of New Registored Agent-= . —~ —= ~
Name
SHARPE, DOUGLAS M SHAlfe, DDUGAS
! ) Street Address (P.O. Box Number is Not Acceptable)
€113 CLARK CENTER AVE ielo potTHeATE  BLW
SARASOTA FL 34238
City Zio Code
: SALASOTA FL | 3w
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . m
9. This corporation is eligible'to satisfy its Intangible FILE NOW!!I FEE IS $5.50.00 10 Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State '
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 0 Delete e PeesiDewT S Change [ Addition
NavE SHARPE, DOUGLAS M. NAvE su-AlfE, DOUGLAS AA.
streeT aooress | 6113 CLARK CENTER AVE STREETADDRESS | (LA © ms@2THSATE BLUD
CITY-ST-2IF SARASOTA FL CITY-ST-2IP <SALASaTA, FL Te-234
TITLE [} Delete TILE [ change (O Addition
] NamE NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-8T-2IP i CIFY-ST-2IP
TmE T ) ST T T Clpeete Qe 7| - T i "D Crange [ Addiion |
NAME NAME
~| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Dekete TTLE [ Change [ Addition
NAME o o \K NAME
STREET ADDRESS ' X STREET ADDRESS
CITY-§T-Zif CITY-ST-2IP
TLE ‘ C1 Delete TmLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-21f
13. | hereby certify that the information sy iing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemg o'Fnd accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver orftrusy ofefl 1o expcutedhis reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wijplan address, powered.
. Doum] a5 Shacpe 3-
sianaTure: X S[C44 REDoual agSharpe 3-13-0] Gu1.350-30%0
/ SIGNATURE AND TYPED g FRIEER OR DIRECTOR \) v Date Daytime Phone ¥

AV  2EE8600

CR2E034 (5/01)



