2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002334 May 04, 2000 8:00 am
*- Fryame Secretary of State

COLLINS CENTER FUND, INC. 05-04-2000 90100 036 ****&] 25
Principal Place of Business Mailing Address
HON HOUS PO BOX 1658 I
FSU 8 TALLAHASSEE FL 322021658 n
TA SE
2 P e N O
(AW THIN Hovi€ :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CORMER mLic BIvD . + JEFFeRio

City & State City & State 4. FEi Number ’ : Applied For
TaUahawer , F& 65-0477373 Not Apphoabla

Zip &”3 2306 % w f-} Zp Country 5. Certificate of Status Desired O gg'ggqlﬁsed;“onal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETHEY RODER]CK N Street Addrass (P.O. Box Number is Not Acceptable)
Ll

701 BRICKELL AVE
SUITE 3000 T Zip Code
MIAMI FL 33131 ¥ FL | Z°

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed eor printad name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TITLE oc %emte TILE pc [} Change Addition | &

N APTHORP, JAMES W NAME RUMBE k-G E @) THom i\ e

STREET ADDRESS | 15310 AMBERLY DR SUITE 220 STREETAODRESS | £,0. Box 10507 M A, g

orv-st-2P | TAMPA FL CITY-ST-2P Tallahassee, FL 323072 o
o

TITLE P O pelete TITLE [ Change [ Addition | ©

NAME PETREY, RODERICK N Jiag

STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33131 CITY-5T-21P

TITLE DST [ velete TILE [ change [ Addition

NAME MARKS, JOHNR i - NAME

STREET ADORESS | 215 § MONROE ST STE 130 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-87-2IP

TILE ov S pelete TITEE [Ichange [ Additien

NAME THAYER, STELLA HAME

STREET A00FRESS | 245 MADISON ST #2400 1ST FLOOR TOWER STREET ADOAESS

CITY-ST-2IF TAMPA FL CITY-S$T-ZIF

TITLE [ Delete TMLE D 1 Change Addition

NAME NAME pre e, JTAME (oLernts &’

STREET ADDRESS smecTaooRess | § 20 LAVE  OAkc PLANMTATION 08D

ciY-Sl-2 CITY-§1-2P Talla hadisee, €L 3331 X

TILE [ pelete TITLE ) [Ochange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered. ﬁ E . . ‘P —
) &/\, [ L-k' N ! 30@*—”7 ﬁ-’

SIGNATURE: 'jT“’f,“IRERé.me: Betidewt %3300 VT N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




