2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004219

1. Entity Name

COLLIER COUNTY PROFESSIONAL JEWELERS ASSOCIATION

» INC.

Principal Place of Business

806 BALD EAGLE DRIVE. SUITE 500
C/O WOODWARD. PIRES. ANDERSON & LOMBARDO
MARCO ISLAND FL 33807

Malling Address

606 BALD EAGLE DRIVE. SUITE 500
. GO WOODWARD. PIRES, ANDERSON & LOMBARDO
MARCC ISLAND FL 33337

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90038 020 ****70.00

IO R

DO NOT WRITE iN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
650616179 / Neot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

‘7. Name and Address of New Registeraed Agent

WOODWARD, CRAIG R ESQUIRE
--808-BALD EAGLE DRIVE, SUITE 500~

C/O WOODWARD, PIRES, ANDERSON & LOMBARDO

Name

Street Address (P.0. Box Number is Not Acceptable)

N — i T -

i ™ . —

MARCO ISLAND FL 33837 Ciy FL [ Z°Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prirmad nama of registered agem and title if applicable {NOTE: Registered Agent signature required when reinstating) + DATE
2

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

Make Check Payable to
Department of State

o=

10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vD [ pelete TIMLE [0 Crange [ Addition | S -
NAME NICHOLLS, BARRY NAME S
sTREeT anDRESS | 5455 AIRPORT ROAD NORTH STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP w
TITLE ki1 O Delete TITLE [ change ] Acditien 5
NAME RISMAN, STAN NAME

stheeT a00ReEss 1660 9TH N SUITE 33 STREET ADDRESS

CITY-§T-2IP NAPLES FL 33940 CITY-ST-ZIP

THLE DPS 1 Delste TTLE [Jchange [ Acdition

NAME Q'REILLY, NEIL NAME

sTReET ADDRESS | 5600 N TAMIAMI TR #17 STREET ADDRESS o

oirv=ste7e-~-| NAPLES FL 34105 - T T N A N - B

TITLE O Delete TITLE [TJ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ pelete TITLE {7 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP | onv-stze

TIE - [T Gelete TILE [JChange T Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS e

OITY-ST- 2P B CITY-§T-2IP

12. ! hereby cerlily that the information supplied with this f_iﬁiﬁ'g'_qées not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

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

SIGNATURE:

SeNADNEE 2EQUIRED

"Q‘Lo':)\

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt me Fhone #



