-—.“;
' 2002 UNIFORM BUSINESS REPORT (UBR)

Jun 11, 20

DOCUMENT #

1. Entity Name

COLLIN'S ENTERPRISES OF SOUTH FLORIDA, INC.

PO1000076343

Principal Place of Business Mailing Address
4190 NORTH KINGS HIGHWAY

FT PIERCE FL 34951

4180 NORTH KINGS HIGHWAY
FF PIERCE FL 3451

FILED

02 8:00 am

Secretary of State

05-22-2002 90104 007 ***150.00

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
G5 -U3603 T
Zip Couniry Zip Country - : $8.75 Additional
5. Certificate of Status Desited 0 Foq Requlred
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
BT Y — e | Name T o _
0’ T JR, ESQ Street Address (P.O. Box Number is Not Acceptable)
777 5 FLAGLER DRIVE #300E
WEST PALM BEACH FL 3341 .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in Ihe Stale of Florida,
SIGNATURE
Signarure, typed of printad naime of registered agand and tide if eppicabls. [NOTE: Registered Agent signatura rsquired whn reinstainp) DATE
9. This éorporaxion is eligibie to satisfy its Intangibie FILE NOWII! FEE IS $150.00 10. Electi L )
. - . Election Campaigr Financing $5.00 may Ba
Tax filing requirement and elscts to do se, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. A t Foos

(See criteria on back) Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tne D [ Delete TTLE Olctange  [J Addition | 5
HAME COLLIN, JERRY W NAME .
stheet aookess | 11000 S OCEAN DRIVE STREET ADDRESS §
env-size | JENSEN BEACH AL 34857 CITY-ST-2P g
TME O Delete TLE O thange [ Addition | &5
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-ZIP
TME £ Delete TME [Jcrange [ Addition
|- HAME —_— _ R 1 "
$STREET ADDRESS STREET ADDRESS L
ciry-§T-2Ip CITY-5T-2P
L (] Detele [ Change [ Addilion
HAME
STREET ADORESS STREET ADDRESS
CHTY-ST.2IP CITY-51- 2P
TiE 7 pelete TME D Crange ] Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
e L7 Delete THLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
o CYSTZR | I, o oTy-st-21P

13. ) haraby certity that the information supplied with this fiing doss not qualify for the exsmption siated in Saction 119,07 ()1, Flonoa Saiotes. | further cerily T The Moo 1~

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corparatian or the receiver o« trustee smpowered to exacute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 il

changed, or on an aftachment with an addrass, with all other like empowered.

A 3 1200 _S6-%4241
SIGNATURE: T o Y=z |- Y-
AMYED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytima Presse #
& A




