A

: FILED

2002 UNIFORM BUSINESS REPOKT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P01000051118 Secretary of State
. Entity Name !
' _15- ok ke
COLLIE REAL ESTATE COMPANY, INC. 02-15-2002 90001 025 *##150.00
Principal Piace of Business Mailing Address
17320 PANAMA CITY BGH PKWY. 17320 PANAMA CITY BGH PKWY.
PANAMA CITY BCH FL 32413 PANAMA CITY BCH FL 32413
2. Principal Place of Business 3. Mailing Address ”Il"m m Il’l”.m "HI "m ||l” Ilm Ijm ""l"m HI” m”m
Suite, Apl. ¥, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State Cily & Siate 4, EFl Numbgr, ¥ Applied For
M\ b ed QCO Q Not Applicable
dp x Country 4 Cauntry 5. Centificate of Status Desired 1 $8.75 Addilional
Fea Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
W e - - Name - }
PERRY' LARRY o _aeet Addwre;s (;’O Béx Nurﬁbér is Not Aceceplable)
432 MCKENZIE AVE.
PANAMA CITY BCH FL 32401
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typad or printed neme of registerad agant Ard tie if sppliceble. (NOTE: Ragittarsd Agent tignalune raquined when renstatiog) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti 2 Financi
Tax filing requirement and elects to do sa, After May 1, 2002 Fee will be $550.00 ’ Tr2:1 z:rﬁ’agxf;m;:ncmg O f{%ﬂ?ﬂ:;gsaa
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O ovelete TTLE O charge [ Addition
Az PHEMESTER, BRIAN N
smezT oRess | 17320 PANAMA CITY BCH PIWY. STREET ADDRESS
crv-si-2¢ | PANAMA CITY BCH FL 32413 oinY-S1-2P
TLE D (O Deleta TME Ochenge 7 Addition
KAME PHEMESTER, STEPHANIE NAME
STREET ADDRESS | 17320 PANAMA CITY BCH PKWY. STREET ADORESS
ov-st-2¢ | PANAMA CITY BCH FL 32413 om-s1-2¢
THLE [ Deleta TLE [Jchange [ Addition
HAME —_—— - nane R
~STREET ADDRESS [ —————— +— “-2e——™ e s memen e o B STREETADDRESS | oo e .
CITY-5T-0P CITY-SI-21P
TILE O Dalzte TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CiTY-§1-0F CIry-S1-21P
TILE [ Defete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-21P
THLE [ oelete TME [Icrange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | nereby certify that the information supplied with this fglrr:g does noi qualify for the exemption slated In Saction 118.07(3){i), Florida Statutes. | further certify that Ihe inlarmation
indicated on this report or supplemental report is true accurate and that my signature shali bave the same legal elfect as if made under oalh; that | am an officer or diraclor

ered 10 axecula this report as resuired by Chapter 647, Florida Stﬁs; and that my nam\;Epiaiin Biock 11 or Block 12 1f

{in all olher like empowered.
SiIGNATURE: SN ERE REQUIRED \ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Do Dayuimae Phons &

of the corporation or the receiver. or frustea em
changed, or on an attachmept.with an addr

CR2E034 {9/01)



