-

2002 UNIFORM BUSINESS RERSHRT (UBR)

FILED
Sgp 03,2002 8:00 am
: ecretary of State

21

DOCUMENT #

1. Entity Nama
COLLIER AND ASSCCIATES, INC.

P01000033758

v

. 08-20-2002 90124 009 ***550.00 '

/

Principal Place of Business

4 WATERVIEW DR.
OCEAN RIDGE FL 33435

Mailing Address

4 WATERVIEW DR.
OCEAN RICGE FL 33435

0 T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, ete.

Applied For

City & State City & State 4, FEI Nurnber
Lo E AL J09235 7 Not Applicable
Country p | ounry _ | 5. Certificate.of Status Desies. [ . $8-79 Acditional _
R S - - - Fee Raquired
7. Name and Addreas of New Registered Agent-

p e O oy —— r—

- 6. Name and Address of Curreni Regisiered Agent

T e e

= w-

T Nams -

e

_HILL, MICHAEL WESQ— -
4000 N. FEDERAL HWY., STE 201
BOCA FATON FL 33431

. Cily
8. The abc;a; named entity submits this statement for the purpose of changing its ragistered office
the chbligations of registered agent. '

Street Address (P.O. Box Number is Not Acceptable)

FL I Zip Code

or registered agent, or both, in the State of Florida, { am familiar with, and accept

SIGNATURE TN
Signature, lyped or printad name af ragistersd agent and Ltie it appiicablo. (NQTE: Regisiarod Agent Eignalure r-qti'ndmnnimmé".n)_‘_'.:‘:' b }:,
9..This corporation.is eligitls to sabsfy its Intangible . FILE NOWill FEE IS $550.00 19. Election Campaion Financin
?Tfaﬁt’_ﬂ!ﬁﬁg‘.‘f;‘ea@frs’rﬁ'éin and elects to do 0. After September 13, 2002 Fea will be $750.00 ) Trust‘Ffund ocp:ﬁgbuﬁ;n 9 $5, s .Oloio'f=2:sB°
* ‘(Seé'critéria oh back) Make Check Payable 1o Departmant of State . '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13
TME D 3 Daletn e ’ O Change [ Addition
NAME COLLIER, DAVID F NAME
streeT Ancress | 4° WATERVIEW DR. STREET ADDRESS
coy-st-re | QCEAN RIDGE FL 33435 CTY- ST-21P
LE 3 Celere TME [JChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS s
CiTY-ST.2P CiTY-8T-2P Vd
Cfme oo - - - . .=l Detete 7 - REIMEL s ey []-Change - {7 Addition”
b 2 I A RS, ey Shiveess i ESiiiani R P
R . ) e Y e t
“'| " STREET ADDAESS STREET ADDRESS f
CITY-57-DP CITY-ST-21P ‘
TITE 0 Delete e } ) Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cimy-51-219 y-ST- 2P
TLE [ peieta TME O change [ Anition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-0F CTY-S1-2P
TILE [ pekere TIME Ochasge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2I1P
13. | hereby certily thal the information suppfied with this fling does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | turther certify thal the infosmation
indicaled on this report or supplemental repod is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporztion or the receiver or trusked ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_changad, or on an attachmenl with az g euvered

SIGNATURE:

=~

i)

_ CR2E(34 (4/02)

P

\




