2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # N95000004219 FILED z

1. Entity Name

COLLIER COUNTY PROFESSIONAL JEWELERS ASSOCIATION

Principal Place of Business

606 BALD EAGLE DRIVE. SUITE 500
C/O WOODWARD. PIRES. ANDERSON & LOMBARDO
MARCO ISLAND Ft 33837

Mailing Address

606 BALD EAGLE DRIVE. SUITE 500
C/O WOODWARD. PIRES. ANDERSON & LOMBARDC
MARCO ISLAND FL 341452790

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90023 046 ****70.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’%16179 Naot Applicable
2P Couniry aip Country 5. Certificate of Status Desired \E $8'75 {\dditional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
- _ Name . —— - -
Street Address (P.O. Box Number is Not Acceptable

WOODWARD, CRAIG R ESQUIRE * ¢ o prabie)
806 BALD EAGLE DRIVE, SUITE 500

C/0O WOODWARD, PIRES, ANDERSON & LOMBARDO

MARCO ISLAND FL 33937

City

Zip Code

FL

8. The above named ent@nty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura. typed or printed name of registerad agent and lite if applicabia.

N

(NOTE. Ragisterad Agent signature required when reinstating)

DATE

" FILE NOW:
" FEE IS $61.25

= B

9 . Eléction Cémpaign Financing
.+ Trust Fund Contribation.  *

s $5.00 May Be
Added to Fees

Make Check Payable to
Department of Stale

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIme VD 1 Delete TITLE Clohange  [J Addition | &

NAME NICHOLLS, BARRY NAME =

STREET ADDRESS | 5455 AIRPORT ROAD NORTH STREET ADDRESS Q

cTY-sT-ZP | NAPLES FL 34100 CITY-ST-2P &
o«

TITLE T [ pelete THLE [ Change [ Addition |

NAME RISMAN, STAN NAME

STREET ADDRESS 1660 STH N SUITE 33 STREET ADDRESS

omv-sT-ZP [ NAPLES FL 33040 CITY-5T-21P

TME DPS - [lneete . [ TME  [OcChenge [ Addiion

NAME Q'REILLY, NEIL NAME

STREET ADDRESS | 5600 N TAMIAMI TR #17 STREET ADDRESS

omv-sT-2¢ | NAPLES FL 34105 CITY-87-7IP

TITLE - - [ Delete TITLE [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP . ¢ ot

TITLE Clnetee *~ ' e ! ' pew T [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS +

CITY-5T-2IP cmy-st-ap - ”

12." | hereby certify that the information supplied with this filing does not qualify 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 legal eftect as if made under oath; that | am an officer or diractor
of the corporation of the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

—SioRATERE FEUUIRED

Gy /- 59/

3/7/3000  FG45

SIGNATURE:

: ’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %kRE { N ] CHdI /__S Date V D Dayume Phone #




