2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29, 2001 8:00 am

DOCUMENT #
1. Entty ware PO0000056600 Secretary of State
COLLECTIVE INDUSTRIES, INC. \/ 08-29-2001 90010 009 ***550.00
Principal Place of Business - Mailing Address
3611 W VASCONIA ST 3611 W VASCONIA ST R AL R ()
TAMPA FL 33629 TAMPA FL 33629
SEE— S IR A RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5A - 3660q 20 ot Applicable
o Gountry Zip Country §. Certificate of Status Desired O $8.75 aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e [ Mame _ o L. . L - e e —
CHEANEY' BRIAN Street Address (P.O. Box Number is Not Acceptable)
3611 W VASCONIA ST
TAMPA FL 33629
- City Zip Code
B FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
- Signature, typed or printad nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o . :
Tax fi\ingrequirementgand‘elects tfc?do 50. o After September 12, 2001 Fee will be $750.00 10. E\ecillc;n Cdagpalgg tmancmg O $5-00 I\gay Be
(See criterfa on back) ] Make Check Payable to Department of State rust Fund ontribution. Added to Fees
11, QFFICERS AND DIRECTORS I 12, 1 ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Defete TITLE P l V [J Change [ Artddition
NAME NAME e E ANE
STREET ADDRESS STREET ADDRESS Bloli v\[%ﬁm‘:}’ (23— ST
CiTY-ST-20P C-STZP T APA L. 3Dy
TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE i O Detete me | ) L Ol Changs [ Addiien | _
NAME 2 - e T L e CmET T S T e T T N.-Anl;‘E-" Tt -t Se A e T e e - ) T e T Al - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "R ory-st-ze
TILE O Delete FITLE ~ O cChange [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ’ CITY-3T-2IP
TITLE 2 Gelete TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemenial repartisirue 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 cr the regeiver or trustef empopvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N

changed, or on an attnt with an agldress, yith all other like empowered. e
SIGNATUR UGAT U A2 OUIR Q/Z / /Q/ Ra-935- L]SZﬂ

T A7 SIGNATURE AND TYPED OR PRINTED NAME OF s&eﬁnwgﬂcsn\on DIRECTOR P o Daytimo Phona #

T . ~—

[Roonl= = 3's]

CR2E034 (5/01)



