2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000098134 ™ « -

1. Enlity Name

TOM COLLINS AND ASSOCIATES INC.

I

4 FILED

Jun 29, 2001 8:00 am

Secretary of State

04-18-2001 20027 031 ***150.00

TEE g

Principal Place of Business . Maiiing Address \d
534 BURLEIGH AVE 534 BURLEIGH AVE -~ PYRPUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2, Principal Place of Business 3. Mailing Adciress ”"”"”""N " l ”" '"l "“”'m ” "" m" ||Il m’
~ - Suite, Apt. #, otc. . ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SR e | 89 ABT0 0k
City & State City & Stats 4. FEI Nughigrs =~ i o rmes==caon |on| Applind For. . _
&’%’- Not Applicable
Zp Country Zie Couny 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent.

7. Name ard Address ot New Registered Agent

Lo .- BUSINESS FILINGS INCORPORATED . e

Name

1000 WEST AVENUE

Street Address (P.C. Box Number is Not Acceptable} ..

NO. 1114 B P

MIAMI BEACH FL 33139-0000

7 Chty

FL Zip Cods

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

CR2E034 (10/00) H

SIGNATURE .
SWD l‘fpﬁd of plinted nama of rapiswod gent and e i W {NOTE: Rﬁgsl&od Agert :iwua redquined wihtn (L% v) DATE
9. Thig corparation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax fing requirement and elects 10 do 5o, After MAY 1, 2001 Feg will be $550.00 Socion Campaign francind - $5.00 May B

~{See crileria on back)- i"—'-';'i e ) - o }—Make Check-Payableto Department.of State. .| N ) o —_— _
. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D 0 Deete TIE [l Change [ Addiion
NAME COLLINS, TOM ‘ HAME
sweer aoress | 534 BURLEIGH AVE STHEET ADDRESS
erv-si-ze | HOLLY HILL AL 3217 oIy 5T-2P
THLE O pelete e D changa [ Addilion
HAME HAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-S1-2P Ciry-51-2
me O patete e [ Ghange [ Addition
NAME HAME

_ STREET ADRESS STREET ADDRESS _ - _

s e 1 L v
me O pelete TLE O changs [ Addition
NAME HAME
STREET ADDRESS . | e aooress
CIY-51-2P ] CITY-ST-21p

=1 MOE_.. . z P - =« =[] Dotey Bl BT e P LI ] B e f E= v L
NAME L NAME
STREET ADDRESS STREET ADORESS
GiTY-§1.2P H Ciry-S1-2p
TME - O Delete me Oshenge [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY- 5. 2P CITY-§T-2P +

13. [ hereby certify that the information supplied with this liing does not qualily for the exemption stated in Section 1 19.07(3){i}, Fiorida Statutes, | furthar certify that the information
indicated on 1nis repon of supplemenial report is true and accurate and that my signature shall hava the same legel affect as it made under oath: that | am an officer or directar
of tha corporation or the receiver of lrustee empowered to executa this repen as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: i

NATURE AND TYPED OR PRINTED HAME OF SHGNWHG OFFICER OR INRECTOR

Cgfj{m - ’%ﬁi"’"g"“’J




