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I n002 UMW BRM BUSINESS REPORT (uBr)  Jul 02, 2002 8:00 am
=th— — . - T —
_ [DocumeRT# . PO1000052863 V- Secretary of State
1. Enlity Name ' T 04-29-2002 90110 036 ***150.00
COLLIER BURDERS, INC.
Principal Place of Business Mailing Address : B
2900 14 ST N 2900 14 STN ‘
NAPLES FL 34103 NAPLES FL 34103 !
2. Principal Place of Business ’ 3. Mailing Address )
| Suite. Apt. #, eic. Suite, Apl. #, atc. ' DO NOT WRITE IN THIS SPACE
i Ciry f§. State iag - i CI{)‘.& -Slalal P o " Applied For et
! 2 2 Not Applicable
- " - .
Zp Country P Country 5. Cerifficate of Status Desired [ §8.75 Acdtionat
Faa Required
6. Name and Address of Current Reglsiered Agent 7. Name and A ot Now Reg d Agent
s T i Namg ] e =4
TAYLOR, J . ’ ’ Streel Addrass (P.O. Box Number is Not Acceptabla)
2272 AJRPORT RD 5, STE 101
NAPLES FL 4112
Chy . FL I Zip Cods
8. The above named entity submits this siatement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida.
SIGNATURE i
Signature, ypad or prinked rams of reglsiered agent and tte i appicable. (NOTE: Registerad Agent signature requirad when reinslatng) DATE
9. This corporation is eligible to satisty its Intangible ‘FILE NOW!! FEE IS $150.00 o. El NP
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 1o T:::I::nc‘:ja g:r::?guﬁg‘: neng D fs.olqon;:::a
(Sae criteria on back) O |- Weke Check Payable to Department of State o R
M - OFFICERS AND DIRECTORS T 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e T N T S e o T L - : © Dow_ Dxdin 5.
“NAME KING, THOMAS E NAME &
, stheer aporess | 900 14 ST N : STREET ADDRESS - 2 |
“orvsr.ze | NAPLES FL 34103 cmy-§1-2p - él
TIFLE [ pelete e ‘ ) ClCramge [ adgdition | O
NAME MANE :
STREET ADDRESS ) STALET ADDRESS
CITY-ST-TP CiTY-ST-2P ¢
e : [ oeteta TILE S Ochange [ Acdition
R T el E——— e - - - HaME— < oo e s = == —
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P o ~ cry-S1-2IP . <
me C j . Doeee - | wme ) - - Ot Cleagwen |~ ™"
NAME : : | e ‘ -
STREET ADDRESS ) : STREET ADDRESS i
cry-sT-2P ' CITY-ST-2P '
TmE - O cotete nnE ‘ O change [ Addiion
HAME NAME 1
STREET ADORESS STREEFADOHESS»
Bl BP0 e e = = - = = ~E~CY=SI 2P = = == = B e B bt
TILE ’ 1 Delete me Cdchange [ madition
MAME NAME K
STREET ADDRESS STREET ADDRESS o
CiY-ST-2P . ; CITY-S1-7P - -
13. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg empawared to exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appe&rs in Block 11 or Block 12
‘changed, of on an attachrment with an g#kffass, with all othasike gmpowered. [ - . .
SIGNATURE: _ .7 ZREQUIRED A AR F937
G oy , (IE OF GIGRING OFFICER OR IWAECTOR ' rd Dee Dayime Phane ¥ 4




