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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

- (143
DOCUMENT #  P01000106160 &
1. Enlity Name
COLLIER.POOLS OF WINTER PARK, INC.
Principal Piace of Busingss Maiing Address YVIVUL
2500 SALISBURT BOULEVARD 2500 SAUSBURY BOULEVARD T : ' LA
WINTER PARK FL 32789 WINTER PARK FL 32789 . . . '
2. Princlpal Placa of Business 3. Mailing Address WELPRRIRETIRN UATLS SR EAVE-RUML AR WAy -
Suite, Apt. &, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
= # -3753 %9 Not Abgiicable
zp Country dp Gountry 5. Certficato of Staius Desiedf ¥ r__se';-;?q ddibonal
B. Namw and Address of Current Reglstersd Agent . 7. Name and Address of New Reglstersd Agent /
Sl i S T T R e i o e = ~'v——“_." S Name..__ . el T T RSy, et e  Eee e e
COLLIER, MICHAEL Sirest Address (P.O. Box Number is Not Acceptabie) .
2500 SALISBURY BOULEVARD h
WINTER PARK FL 32789
Clty FL Zip Code
B. The above named entity submits this statement for the purpose of changiryg its registered office or ragistered agent, or bath, in the State of Florida,
SIGNATURE \\
SW.MUFMMWWWNEWHHQWNDE!VMTEWQMIU Me_@‘_"\ irel wiwen o} DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 10"\ Election G i Financi
Tax tling requirement and elects to da so. B/ ARer May 1, 2002 Fee will be $550.00 ‘Er:; zzndamc;allrigbu”::ncmg fdsd'gqohﬁz‘;fe
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIREGJORS ADDMIINSICHANGES TO OFFICERS AND DIRECTORS IN 11
e oD \% D Crange , O Additon | 5
| NamE ‘{COLLIER, MiCHAEL 2
STREET 500355 2500 SALISBURY BOULEVARD STREET ADDRESS 3
onv-st-20  (WINTER PARK FL 32789 om-s7-2p i
e O Delete Ochange [ Addition | &S
RAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21p
wf=TTLE: » wrmrafi | o TSI TR e DT s T m e o :E.Delem;:- el SILLLLU-SE SN P S ST SNV - D (}ranna -[:]-Addition -
| MAMEL oo s ol WM e aa s . =
STREET ADGRESS STREET ADDRESS
CITY-SI-2IP EIFY-57-21P
TIE O betete TINLE [JCrangs [ Acdition
NAME e . ; NAME
STREET ADDRESS | i Wty H P STREET ADDRESS
CITY-51-2IP Bih e CIv-$7-2P
TimE Pt B pelese O Crange [ Addition |
NAME |
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P -
Tme O alete THLE [J Change [ Addhion |
HANME HAME I
STREET ADDRESS STREET ADDRESS '
CITY-ST-27 . CITY-§7-7iP l
13. 1 hereby certity that the information supplied with this Elin does not qualily for the exemption stated in Section 119.0?&3)(1). Florida Slahsas. | further certity that the information
indlcated on s report or supplemantal repor is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director
of the corporatien or the receiver or 4 stag egfolvered o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Blpck 11 og Biock 12 it
changad, or on an attachment with gh ag -/.': with all other like empowered. (;7 —
SIGNATURE: -+ P e Tad DS-S2 5995
: PR R NAME OF SIGNING OFFICER OR DIRECTOR Dus Daytime Phone #
L -1 P [




