3t FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?R?N% ENT # P01 000 066092 03-27-2002 90016 005 ***150.00
THE COLLINS: CONNECTION, INC.
Principal Place of Busingss Mailing Addrass
1375 SAN PEDRO ROAD . 7375 SAN PEORO ROAD . A :
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217 :
S S MU AT
Suita, Apt, #, e1c. : Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3719653 Not Applicable
Zip Country Zip Country . ; $8.75 adgitional
. 5 Corficste gt Statve Dedrod L1 Feo Reouuird -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
= —_— e - ey —= GezDE L o - ;x__i—“‘r*l—p“ama ] S e T DI T NP_ S e R - -
THOMAS J, COLLTN )
SCHAFER, WALTER L JR Street Address (P.O. Box Number is Not Acceptable)
2430 ESTANCIA BLVD STE 108
CLEARWATER FL 33761-2607 7375 SAN PEDRO ROAD
. City Zip Code
TACKSONVILLE, FL | %517
8. The above named entlty submits this statemept for the purpose of changing its registered office ar registared agent. or boih, in the State ol F!oti_da.—-
52/)07%4/9' //?é @ J a%Z R
SIGNATURE
Signature, typed or printad mm@(gmm woeniand Wt f appiicable. (NOTE: Registerod. Agant signature raquired whken reingating) DATE
9. This corparation Is eligible to satisly ils intangible FILE NOW!I! FEE IS $150.00 i I
Tax filing requiremant and slects to do so. After May 1, 2002 Fge will be $550.00 e E:Eg'g:n?g::;?&fs::mmg a ﬁds?jo mh'ﬁ:zjésBe
(Ses criteria on back) O Make Check Payabls to Department of State .
1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O Derete ME O Change [ Addiiion
NAME " COLLINS, THOMAS J NAME :
STAEET ADDRESS ?375‘SAN‘PEDFIO ROAD STREET ADDRESS
ce-St-2¢ SONVILLE FL. 32217 #Q"V-S‘-ﬂ
THE D O3 ostets TTLE O Change (] Addlition
NAME COLLINS, DAWN L NAME
STRET AO0RESS | 7375 SAN PEDRO ROAD STRCETADORESS
LITY-§5-2p mnmmm17 CITY-ST1-2P .
TIME .. Gty et o 7wt CEme m o o RN -.D D‘éle:;'-‘-- .m . -} - e F T e R T e wer T ‘Dc&m 'D'jddmun
Cf-RAME . o e - SR | N7 S e — - - —_
STRECT ADDRESS .- . STREET ADDRESS
CITY-ST-2P _ T CAY-ST-2IP
TME 3 Delere TITLE D] Changs  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ciTY-ST-2IP
THLE O Detets TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TmE O paiete TILE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-SF-2P

13. ) hereby centify that the Information supplied with this fiiing does not qualify for the exemption stated in Settion 119.07!{3)6). Florida Statutes. ) further cortily that the information
indicated on this report or Supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execute this roport as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 121l

| (32, (wom CoLeiwd) T2 G 7550

SIGNATURE: L

SHINATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

May 01, 2002 8:00 am

CRZEQ34 (9/01)




