2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT

1. Entity Name

COLLIE INCORPORATED

‘# PO0000113901

Principal Place of Business

895 CHAUNCEY COURT
OCOEE FL 34761

Mailing Address

835 CHAUNCEY COURT
OCOEE FL 34761

2. Principal Place of Business

“Non- exisTort &T Ths Trme.

3. Mailing Address
495 CHauucey Guil

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90003 004 ***150.00

IR A

AR

DO NOT WRITE IN THIS SPACE

\

of the corporation orthe rgseiver or trufee empo;
changed, or on an a ent with an gddress, #i
SIGNATUR

tg execute this report as required by Chapter 607,
r like empowered.

| (AHV}Mﬁauﬁ)

City & State City & State 7 4 FE} Mumy - Applied For
QCoee Fo %4 qD 40 70 Not Applicable
ap Country 2ip S 5 Certificate of Staws Desired O $8.75 Additional
‘é([ e { S X S Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
COLUNS, LARRY M Street Address (P.C. Box Number is Not Acceptable)
895 CHAUNCEY COURT
OCOEE FL 34761
City FL Zip Code
;BQhe above named entity submits this statement for the purpose of cHanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
. Thi ion is eligil isfy i i NOWII F , . A .
st o | ptr At 2001 Fos il nesasogn | 10 EecionCamoion Francng - $5.00 vy
g reg : e ) e - Trust Fund Contribution, Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
1./ OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
il 1L & PRESIDENT T Delete TILE [JChange [ Addition
NAME gey ™. GLLws NAME
STREET A00RESS [§9S” CHfAuvcey Guit STREET ADDRESS
C-SI-2P - (OCDEE, %L. 3¢70 { CITY-ST-2IP
TME Vice TREeS0eNT 7 Detete TITLE [0 change [ Additicn
NAME lSusan L. G:Urﬂ"sr NAME
sTheET a00RESS | B9S C HAUNCey Coud] STREET ADDRESS
CY-51-2P - o, FL ey (7Y, CITY- ST-21P
TMLE ‘S ke TAEY O Delete TITLE 3 Change [ Addition
NAME KimBERLY NN T - L A — - -
STREET ADDRESS | B9 S CHAU Acey GQuel STREET ADDRESS
CITY-ST-2IP OCoee. F¢ 3§/ﬂ0‘ CITY-ST-2IP
TITLE "1‘2545&15{_ . [ Delete TITLE {1 cChange [ Addition
NAME Thcquetwe 4. GBS NAME
STREET ADDRESS | 4K CHfAUMCe y CoulT STREET AUDRESS
-S| pepee, PO 3YTb! oY -5T-2P
TTLE ) [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2I
TiTLE O Delets L O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
IYaST-2P CITY-ST-21P
4 I 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

13.
; J}ndicaied on this report or supplemental report 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

Flaorida Statutes; and that my name appears in Block 11 or Block 12 if

Yoy 47 H2-3613

&
/ s:cuntfimn TYPED'QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR 4

Date Daytime Phong #

f v

0012271

CR2E034 (10/00)



