2000 UNIFORM BUSINESS REPORT (UBHR)

DOCUMENT # PC0O000001558

1. Entity Name

DAVID COLLINS SEMINARS, INC.

Mailing Address

400 GULF BREEZE PARKWAY #303
GULF BREEZE FL 32561

Principal Prace of Business

400 GULF BREEZE PARKWAY #XC
GULF BREEZE FL 3256t

FILED
Apr 05, 2000 8:00 am
ecretary of State

02-28-2000 90066 034 ****%8 75
04-05-2000 90121 050 ***141.25

A

2. Principal Prace of Businass 3. 'Malling Address
Suite, Apt. #, etc. Suite, Apt. &, elc. 00 NOT WRITE IN THIS SPACE
City & Siatg City & Stata 4. FE| Number Applied For
7Sq = 3 62679[ Not Applicable
Zip Country Zip ~ Counury - . $8.75 Additional
§. Certificate of Status Desired [ Foe Required
6. Nams and Address of Current Registerad Agent 7. Nampg apd Address of New Regisiared Agent
. - . Name B
MATTHEWS. EDSEL F JR' Street Address (P.O. Box Number is Not Acceptable)
308 SOUTH JEFFERSON STREET
PENSACOLA FL 32501~ — - - - ——— —— — [ = = - T
City F L Zip Code
8. The abave named entily submits Ihis statement for the purpose of changing its registelred office or regisiered agery, or both, in the Slate of Florida.
SIGNATURE
Signatues, typed Of printed name of registerad agent and hils it appiizable. [NOTE: Aagisterad Agent Signatura réquissd whae remstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect . .
- . . on Campaign Financing $5.00 may 8o
Tax 1|l|ng rgquu’emant and glacts o do so. After MAY 1, 2600 Fee wlil be $550.00 Trust Fund Contribiution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L 7] [ Celete TITLE ' Clcnange 3 Addition §
NAME COLLINS, DAVID NAME =
STREET ADDRESS | 400 GULF BREEZE PARKWAY #303 STREET ADDRESS §
Y- 5T-2F GULF BREEZE FL 32561 Y-S50 ‘é‘
e D O eete TmLE Ccmnge  [JAddiion | O
HAME KIEFER, BRYAN J HAME :
STREET ADDEESS | 400 GULF BREEZE PARKWAY #303 STREET ADDRESS
GITY-ST-ZIP GULF BREEZE FL 32561 CITY-5T-2IP
TITE ' . — - 3 potete -~ e v T change [ Addilion
NAME NEME
STREET ADDRESS STAEEY ADRRESS
cITy-51-2P CITY-ST-2P
e . T oewe e L O change 1 Acdition
NAME ’ e NAME i
STREET ADDRESS STREET ADDRESS
CiTY-1- 27 - Sgiy-gt-zp - — e -
TmE [J Delete TM.E [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST- 2P
e [ Delete TITLE (Jchange  [J Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIFY-5T-2IP

13. | hereby cefify that the informat
indicated on this report of su
of the corporation or the rej
ghanged, of on an attac er like empowered.

SIGNATURE: A lres fees

ot quality for the axemption stated in Saction 119.07(3)). Florida Statutes. | furiher certify that ihe information
fate and that my signature shali have the same 'egai effect as if made under oath: that | am an officer or director
ecute this report as raquired by Chapier 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

Z-2/-60

( £552)73¢-1232

TRN_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayrms Phone #




