2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

PO0000022916

GREG COLLINSWORTH INVESTMENT MANAGEMENT, INC.

Principa! Place of Business

4515 CURRY FORD ROAD
ORLANDO FL 32812

Mailing Address

4515 CURRY FORD ROAD
ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2002 8:00 am |

Secretary of State

05-01-2002 91556 027 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3633620 Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desied ~ []  $8.75 Additional
Fee Required
T T T T 8.Namé and 'Address of Current Registered 'Agent = <~ = = = e =~ 77~7 Name and Address of New Registered Agent— — . & - . —
Name
COLLINSWORT! " GREG Street Address (P.O. Box Number is Not Acceptable)
4515 CURRY FORD ROAD

ORLANDO FL 32812

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature recuired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
ARer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and etects 1o do so.
(See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

11. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PSD [ Defete TITLE [ Change  [1] Addition
NAME COLLINSWORTH, GREG NAME

STREETADDRESS | 4515 CURRY FORD ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-5T-2IP

TMLE D X Delete TITLE [JChange [ Addition
HAME ADKINS, DAVID NAME

STREET ADDRESS | 4515 CURRY FORD ROAD SYREET ADDRESS

CITY-ST-21P ORLANDO FL 32812 CITY-ST-7IP

ME— D e e Kt e T . Change _ .[J Addition .,
NAME ADKINS, JEFF NAME

STREETADDRESS | 4515 CURRY FORD ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZiP

TITLE O celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-ST-ZiP

TILE O Delete TITLE [J change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TTLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall havg the same legal effect as if made under oath: that | am an officer ar director
E) 807, Flopja Statutes: and that my name appears in Block 11 or Block 12 if

April 192002 _[447)734- 9010

Daytime Phors #

13. 1 hereby certify that the information suppiied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute thif\report as requs ed by
changed, or on an altachment with an address, with all other like e

F

SIGNATURE: Gféﬁ@é%‘//i%%}% AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING on}(sn Of

t

CR2E034 (9/01)




