"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002847

1. Entity Name

COLLEGIUM INTERNATIONAL, INC.

o)

Principal Place of Business

118 W. PLYMOUTH ST,
TAMPA FL 33603

Mailing Address

118 W. PLYMOUTH ST.
TAMPA FL 33603

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Jul 16, 2001 8:00 am
Secretary of State

07-16-2001 90002 042 ****70.00

'

[T

DO NOT WRITE iN THIS SPACE

0011259

T

City & State City & State 4. FEI Number Applied For
59-3581329 Not Applicable
—: R | L CQuy p Couniry o : $8.75 Additional :
T P U] oo e SRS PSS ) NIty e A=Y :5.;C,e,rt1f|cate_o‘f._SjatQ§Q_eerqd‘_Auﬂ,/\___Fe?Re@irsd,,m_‘_. P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POHTER ROBERT J Street Address (P.C. Box Number is Not Acceptable)
' ]
# 118 W. PLYMOUTH ST.
+ TAMPA FL 33803
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
L] -
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may B Make Check Payable to
After September 12, 2001, min. will he $236.25 Trust Fund Contribution. Added o Fees Department of State
Pphel. oo o o P e T R e e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE DST I Delete TITLE O change O Addition | S
NAME MILLER, DONALD NAME <o|E
streeTAnoress | 118 W. PLYMOUTH ST. STREET ADDRESS g
CITY-ST-21P TAMPA FL 33603 CITY-ST-2IP IéJ
e DCV 3 Delete me [ change . [ Addition | S
NAME PORTER, ROBERT NAME
stReeTAoohess | 118 W. PLYMOUTH ST. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33803 CITY-ST-2IP
TITLE DP O Celete TTLE Ol Change (7] Addition
NAME ORSUCCI, FRANCO NAME
smeeTaooness | 118 W. PLYMOUTH ST. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33603 QITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME :
= STREET ADDRESS . e _— B — || ~STREET ADDRESS- | ~ - - - = - = - =
CHY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2tF CITY-8T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report graypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Xiver of trustee gmpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg t with an addfegs, with all oth' empowered.
SIGNATURE: Rk ): HEQUIRED 7/ 8o/ R13-d43~23¢5
T SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREATOR Nata Pavtira Phane &




