FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90911 034 ****g1 .25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000000897

1. Entity Name

THE COLLINS CENTER FOR PUBLIC POLibY. INC.

Mailing Address

P O BOX 1658
TALLAHASSEE FL 32302-1658

Principal Place of Business

CAWTHON HOUSE

CORNER MKL BY AND JEFFERSON
TALLAHASSEE FL 32306

us

3. Mailing Address

1S Predn ot D1,

Suite, Apt. #, etc.

WA

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business

Suite, Apt. 4, et Sre

M i5  Pledmont Dr.

City & State City & State 4. FE? Number Applied For
Tal (a hatsee , F - Tallahasiet, F L 650397159 Not Applicable
Zp 35231 2 Cmbm:} il . Z%’ 2712 CO&'}V A 5. Certificate of Status Desired (] fg'gesq l:’;fe‘f;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
PETREY, RODERICK N Street Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVE, STE 3000
MIAMI FLL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tite if appligable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete mME I Change [ Acdition
NAME AURELL, JAME C HAME
streeT aooress | 920 LIVE OAK PLANTATION RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CATY-5T-21P
TITLE CcD 01 Delete TMLE Cdchange [ Addition
NAME RUMBERGER, THOM NAME
STREET AGDRESS PO_B)S_10507 ] STREET ADDRESS
cmy-st-zf | TALLAHASSEE FL 32302 CITY-ST-26
TME D [ Delete THILE [ Change [ Addition
NAME BLACK, MARGARET F NAME
sTreeT aponess ¢ 702 DYQARC CR STREET ADDRESS
CITY-ST-2tP TALLAHASSEE FL 32312 CITY-ST-2P
TITLE 1] 1 Delets TITLE [l Change [ Additicn
NAME CARTER, ROSALYN Y NAME
STREET ADDRESS | 3610 NW 407 CT STREET ADDRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33309 CirY-Si-20
THTLE D O oelete TILE O Change [T Addition
NAME DALEMBERTE, TALBOT NAME
STREET ADDRESS 1 211 WESCOTT BG FSO STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32306 CITY-ST-2P
TME D [ elete TIILE O change [ Addition
NAME GARCIA, GERRY NAME
STREET ADDRESS | 601 N NY AV STREET ADDRESS
CITY-ST-Z2IP WINTER PARK FL 32789 CITY-ST-2P

changed, or on an attachme

Nith an address, wiph all jke anpowered.
Nnn “- unr:‘ l‘ ,—-—D =4 EN
N Gy Nt Gt 1 e e e U
SIGNATURE AND TYPED OR PRINTED

SIGNATURE:
|

=

QED

4 tf7ofa] 305 -78G-7722

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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 trustes empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Roder;ds N fetre
fres ident

NAME OF SIGNING OFFICER OR DIRECTOR

Data

Oaytime Phone #

-—

8

CR2E037 (10/00)

»
A
i
b




