s

~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23551

1. Entity Name

AMI OF COLLIER COUNTY, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90036 044 ****61 .25

Principal Place of Business

75020/ TAMIAMI TRALL N

Mailing Address

5020 TAMIAMI TRAIL N

#06,. #106
NAPLES FL 34103 NAPLES FL 34103
us us

2. Principal Place of Business

3. Mailing Address

VGRS

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
650047747 Not Applicable
- g B —
Zip Couniry P Country 5, Certificate of Status Desired O $8'75 A_ddlthl'Ia|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| osnTER KATHRWN - — — =

.- ==~ Street’Address (P.0. BoxX Nimber is Nct Acceptable)

4658 SANTIAGO LANE .
BONITA SPRINGS FL 34134 _
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
f Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
G . 9. Election Campaign Finangzing $5.00 May Be Make Check Payable to
e F .~.=aFI-l=.-E NQW’-E-EE——!§ »$6-1 25 Trust Fund Contribution. Added o Fees. - Department of State - "
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE oPT (] Dalete TITLE [ Change [ Addition
NAME COLLETT, PAMELA NAME
STREET ADDRESS | 5020 TAMIAMI TRAIL NORTH #108 STREET ADORESS
CITY-8T-ZIP NAPLES FL 34103 CITY-8T-2IP
TITLE DT O velete TITLE [ change [ Addition
NAME EVANS, JUDY NAMIE
STREETADCRESS | 5312 BILLINGS STREET STREET ADDRESS
or-sT-2P | LEHIGH ACRES FL 3397 CITY-ST-2IP
ames s |80 : O pelete e [Jchange [ Addition
NAME ™ - CHELLOQ, LINDA L A
STREET ADDRESS | 2571 53 TERR SW STREET ADDRESS e -
CiTY-8T-2P NAPLES FL 34116 CITY-ST-2IP - T !
TILE DvP ) [ pelete TILE [ change  [] Addition
NAME SALDUKAS, DR. STEVE NANE
STREETADDRESS | 8075 GOLDEN GATE PKWY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2iIP
e O celete TILE ! {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-21P CITY-ST-ZIP
1., TLE O pelete TMLE
'\, GME, o | NAME o
| pSTREET ADDRESS STREET ADDRESS o
POTGSIR wof. - - cry-s1-2p

12. | hereby certify that the information supplied with this filing does'not qualify far the exemption stated in Section 118.07(3)

(i), Florida Statutes. | further certify that the inforration

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes

changed, or on an attachmeryv an address, with all other like empo B
T S . -
G i L . .. " i i ’1 ’?"‘h /M /
SIGNATURE: > &a/' CL5 1/

; and that my name appears in Block

as if made under oath; that | am an officer or director
10 or Block 11 if

Ty FhY240 225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



