2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0O000052264 Mar 19, 2001 8:00 am
1. EntyNamo Secretary of State
COLLIER BUSINESS SYSTEMS INC. 03-19-2001 90055 045 ***]58 75
Principal Place of Business Mailing Address
C/O PETRA ROLLER, COAST TO COAST INV.GRP C/C PETRA ROLLER. COAST TO COAST INV.GRP
5051 CASTELLO DR, SUITE 17 5051 CASTELLO DR. SUITE 17 5
NAPLES FlL 33103 NAPLES FL 34108 []0 0 26 2 6
TR sy (I EAIRRAR AT
2280 LINWOOD AVENUE 8048 TIGER LILY DRIVE
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
iy tate ‘ City & State 4. FEI Number Applied For
NA?’L%& FL ' FL 59-3648199 Not Applicable
34zlllpl2 i Gountry ‘ 3Zti*p1 13 Country 5, Certificaie of Status Desired X ?g;gq&f;ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FOLLER PERA Neme  JAURENCE BOSSE
| o= ROLLER; = s == " T Sweet Address (PO, Box Number is Not A bl
CIO PETHA ROLLER, COAST TO GOAST |NVGRP treet ress ( ox Number is Not Acceptable)
5051 CASTELLO DR, SUITE 17 8048
TIGER LILY DRIVE
NAPLES FL 34103 , -
Cl  NAPLES FL | “PC934113
B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ' LAavpinNce BoSse 03,14 2001
Signature, nted fme af registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
[
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ) A A
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?rs;z?'czzr%agg;lrgijg;g:ncmg C fg;odqohézy Be
(See criteria on back) O Make Check Payable to Department of State ' ® °e
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delets TiLE P/T/D P Change (] Aciion
NAME BOSSE, LAURENCE A NAME BOSSE LAURENCE A
stheer soveess | 3,AUE DU GENERAL LECLERG 78570 SIREFTADRESS | 8048 TIGER LILY DRIVE]NAPLES FL 34113
crv-si-ze | CHANTELOUP LES VIGNES, FRANCE oy sT-2p
e O Dalets TITLE {1 Change [ Addlfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ change {1 Addition
NAME . | manme
STREET ADDRESS ) "N sTReET ADDRESS T T
CITY-ST-2IP CITY-ST-2¢P
TITLE [ Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIfY-ST-2P CITY-5T-2i7 T
TTLE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP F CITY-ST-2IP
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an act with thet like empowered.

SIGNATURE: LAurREVCE BoSSE 0d. i4. 200! (944)315.2405

RINTED NAM BIGNING c? oR 4 Datg Daytime Phone #

U341 5

CR2E034 (10/00}



