2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # N99000005238 Jun OSF?(T(])EODS-OO am

WORLDCLASS COLLIER, INC. | N Secretary of State
' 06-05-2000 90717 01Q *****g 75
Principal Place of Business Mailing Adaress . 05-10-2000 90129 010 ****61 .25
385 HUELVA CY. 3805 HUELYA CT. '
NAPLES FL 34109 NAPLES FL 341094330
s s DR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State & FEl Ngber Apgpiied For
‘ GSH - 095 3:70 é Mot Applicable
&P Courtry “p Country 5. Certificato of Status Desied [ %’Zg ‘Addifonat
[ 6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
_— s — — - . r— o— o — =Nagme=— U — s BES ————— e R
MUU.INS. LARRY ~ Street Address (P.Q. Box Number is Not Accapiable)
—|--2mes LBVACT. - ——- e SO P S —— R e . o —
1
NAPLES FL 34109 o FL 7o
8. The above bmits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
' >
{ ' H } Z1 / 00
SIGNATURE
SIpnarure, typed er printad name of registared agont and 1 i appiicable. (NOTE: Rugisirsd Agait signaiure required when reinstaimg) T pare ¥V
ALENOW: = 7?1 7§ Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 . © Trus! Fund Conlribution, [J  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TmE Fnes\nes T O3 petere e O Change (] Addition | -
Naie LARRY Mmuyrisrg S NAME ' _;
STRETAIRESS | Zor®) &~ fHugidd CT-- D STREET ADCRESS H
" CITY-5T-21P NAPLas, FL 3410 7 .06330 CITY-5T- 2P ' L
e VicE Fagsipenr [T oekee me Ol Ctange [ Additon |-
HAME Dan WindeR NAE
srroness | 43 GOLE Corraed BR. D | swomes
CAY-5T-2P NAPLAS , Fio 34jo% CITY-$T-2P - - - ~ s e e e
LE TREASVRELR D) Delete me B Change [ Addition
NAME ioyD A SGCETT HAME
STREET ADDAESS HOGI tamiam i T4 NoZTH 5L, STREET ADDRESS
CAITYSTRP ,NAOM‘_FL_gq 7. % SR - CIyY-ST-2f | . ______,.44’:_. . .
T 5e oe-i.TAe—f [T Delete TinLE , O Change [ Adaition
NAME Moy HarnSworTH NAME _ :
smErotess | @ bSY TAMIAM) TRAw E. STREET ADDRESS
oiv-st-ze MAPLES, FL 3QUR - $20Y c--20
e Pécsy Spr2etT (3 elete Ol crange [ Addion
NAME Assr, SECRETARY D
STREET ADDRESS A\ -morTonNSusd MAALE. STREET ADDRESS
CITY-ST-2P NAIMWES, FL 310 ~ CITY-ST-7P
TWE S e O peete . [l Change [ Addition
NAVE ASSI STAN T TREASY RE(R
smeriooness | JSACKIE 76 PAENS STREET ADDRESS
CITY-ST-7P ﬁéé'fﬂfﬁ’f’ﬂ L‘L&Lﬁ" & CITY-ST-2P
12. [ hareby certify that the infornfation su'Sp“ed with this filing does ot gualify for the exemption stated In Section 118.07(3)i), Florida Statutes, | further cartify that the information
indicated on this repart o supplemeptal report is true and accurate and that my signaturs shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation o the recsiver or frusida empowsred to executa this report as required by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Block 111
changad, or on an attachmeant with Bn adgless, wilh all mhea owared
: g0 -
SIGNATURE: ___ ot A ESELENBED . ﬂﬂ/ 0¢ Gy -gudle
SIGNATUREND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T Das ¥ % Daytima Prone #




