2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2001 8:00 am
P MENT # PO0000012833 ecret,ary of State

COLLEGESCQUTS.COM, INC. . 04-26-2001 90270 032 ***150.00
Principal Place of Business Mailing Address
100 3AD STREET . #301 1300 3RO STREET . #30t

NAPLES FL 34102 NAPLES FL 34102 R :

e S R R

Suite, Apt. #, etc. ) Suite, Apt. #, efc. ! DO NOT WRITE IN THIS SPACE
City & Stats City & State : 4, FEI Number Appliad For
' 99~ 363219 e &} ﬁ Not Applicabie
i t § i i - )
Z. Country Zip Country 5. Cerlficate of Staws Desred ~ []  $8-79 Addiianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RESSLER, DANIEL Streel Addrass {P.Q. Box Number is Not Accaplable
K 0. umber is
1300 3RD STREET §. #301 reet Addrass {P.0. Box ts Nol Acceptable)
NAPLES FL 34102
City FL l Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printud name of registered apeal and title il applicable. [NOTE: Ragistgred Agent signaluré fequired whan reinsiating) DATE
8, This GOrporation is eligible to salisfy its Inlangible FILE NOW(!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn ] Added 10 Feas
(See criteria on back) O Make Check Payable 1o Department of State
AR QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
me D 1 pelete T ClCane [ addiion | S
HAME RESSLER, DANIEL NAME =4
steeet nceess | 1300 3RD STREET S. #301 STREET ADDRESS 3
CiTY-ST-21P NAPLES FL 34102 CITY-4T- 2P b
o
WHE 1 Delete TIME [ Change ] Addition g
NAME NAME
STAEET ADORESS STREET ADDAESS |
GITY-ST-2P CRY-ST-2P i
TILE 1 Detere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-29
TIELE O pelste TME [0 Ghange [ Addition
NAME HAME
STAEEY ADLAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TRE [ pelete TME [Jcrange [ Agaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-sT-21 CITY-ST-2P
TTE ] Detete WLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-2P CITY-ST.2P
13. | hareby ceﬂifg that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statules. | further certity that Ibe information
indicated cn this repert or supplemental report is true and accurate and that my signature shalt have the same legal affect as it made under oath; that | am an officar or director
of the carporation or the receiver of trustes empowered to exegute this report as required by Chapter 807, florica Stalutes; and that my name appears in Blagk 11 ar Blogk 12 if
changed, or on an alwW' w?bther .
SIGNATURE: __/ A .
EWRE AND WPED DR PRINTED pJNE OF SICYRIG OFFICER OF ORECTOR Dezo Caytime Phono ¥

—

—
I . . 3



