FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT #  PO0000111320 ' gﬁfgoﬁ,ﬁ;%ﬂ 0(:3 ***ls?ooe

1. Entity Name

LAW OFFICE OF JAMES W. COLLINS, P.A.

Principal Place of Business Mailing Address
1715 STICKNEY POINT RD STE B-9 1715 STICKNEY POINT RD STE B9
SARASOTA FL 34231 SARASOTA FL 34231

T B [ 5 Bl R G

Suite, Apt. #, etc. Sulte, Apt. #, etc. ,lé( CHECK HERE IF MAKING CHANGES

T AAsoTA [ Sl [ ShBhsora, o [P esoeatey et

Zip

5 Ly 2,_7/ / Cﬁ% )q leejz_y / Coﬁ%ﬁ 5. Certificate of Status Desired | geae gfql':?:j'm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ems , Jamss W
COLL'NS' JAMES w Straet Address (PO, Box Nymber jaNot AcceptablzpO
1715 STICKNEY POINT RD STE B-9 2. 2_7 3 £E 1065, .
SARASOTA FL 34231 o
cnys'(J : ?7} FL Code ‘//

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am fammar wrth, and accept

the obligations o eredjagent.
SIGNATURE %M damss U/ - 4‘-—1—”"5 / 4?255/95/7— 2//3/%3

Signaluw or printed name of registarad agent and titla if applicable, {NCTE: Registerad Agert signature raquired when reinstaﬂng) DATE
5 -
FILE NOW!!! FEE IS $150.00 . :
N . 9. Election Campaign Financin
4 After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. o | f(?d‘e%QON;?&;sB y
Make Check Payable to Florlda Department of State
[ ]
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petete TITLE F J H Change () Addition i“c_::
g COLLINS, JAMES W e corbins, Jants . S
siree1 aoowess {1715 STICKNEY POINT ROAD SUITE A-12 e oviss (7273 B5S. RIDEE :
orv-st-2¢ | SARASOTA FL 34231 ovstP |ERRASOTA, SL RY. -2‘7'/ &
of
e [ petete TITLE O change [ Addftion &
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ peete _TIMLE _ e - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-ZIP
TITLE M Deiate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delate TITLE [7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE [ Defete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplisywith this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplementgkfepprt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corpoeration or the receiver or iistee mpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witan adgfess, with all other like gghpoyfergd.
(RED Lo 7 5
SIGNATURE: , FCERED AMES VY. Cottrvs )&/0 79/-342-93¢
SIGNAWNDTYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




