12002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000002847

1. Entity Name

COLLEGIUM INTERNATIONAL, INC.

//

Principal Place of Business Mailing Address

118 W. PLYMOUTH §T.
TAMPA FL 33603

118 W. PLYMOUTH §T.
TAMPA FL 33603

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

IO

FILED
Aug 07,2002 8:00 am
Secretary of State

(08-07-2002 90183 047 ****70.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L 9‘3581329 Not Applicable
i Zi Counts iti
Zip Country P ouniry 5. Certificate of Status Desired 8.75 Additional
T ~ ___ Y . FeeRequired
T e "~ _6.'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PORTER, ROBERT J
118 W. PLYMOUTH ST.
AMPA FL 33603
T P FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acdept
the obligations of registered agent. : .
SIGNATURE
) Signature, typed or printad narme of ragistered agent and title if applicabla. - {NOTE: Registared Agant signatura required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May 8e Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department ot State
10. ¢ QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 10
TiTLE DST [ Delete TITLE [IChange [ Addition
NAME MILLER, DONALD NAME
STREET ADDRESS | {18 W. PLYMOUTH ST. STREET ADBRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-ZIP
TITLE DCcv [ petete TITLE [ change [ Addition
NAME PORTER, ROBERT NAME
| STREET ADDRESS | 118 W..PLYMOUTH ST. et _J _sTReET ADDRESS | ) N o
CITY-8T-21P TAMPA FL 33603 ’ e e R CTY - §T 7P~ | e B U i
TITLE DP 3 pelete TITLE [] Change [ Addition
NAME ORSUCCI, FRANCO NAVE
STREET ADDRESS | {18 W. PLYMOUTH ST. STREET ADDRESS
CITY-ST-2i1p TAMPA FL 33603 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2F CITY-ST-2P
-
TIME (7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesgceiver 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 atif ent with an gfitvess, with all othgr ke empowered.
- . |
EQUIRED Ji1PTA Q12-922 - 3245

SIGNATURE:

CR2E037 (4/02)

}




