2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000055687

COLLINS COUNSELING CONSULTANTS, P.A.

Principal Piace of Business
HTUS2TN
SEBRING FL 33870

Mailing Address
M7US 27N
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90109 022 ***150.00

AL

M:HECK HERE IF MAKING CHANGES

City & State

City & State

4, FEI Number

Applied For

4010698413

Mot Applicable

Zip Country Zip

Country

O

5. Certificale of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent —.-~____ __ _- .

~ « . .7.. Name and Address of New Registered Agent_ .

MCCOLLUM, JAMES F
129 S COMMERCE AVE
SEBRING FL 33870 -

Foa T N
ks
(3

%,

“SuzAve 1. Collils

Slrfr\ﬁess ([.2.|BS‘lumbWt Azg.?ﬁ)

SEBRING , FLOLIDA

33890

City 1

FL

Zip Cede

8. The abave named gnlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— OWNEL

fav /o>

4

DAT)!

{NOTE: Regislersd Agent signature required when reinstating)

L4
FILE NOW!l! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE [ Change [ Addition
NAME COLLINS, SUZANNE H NAME

streeT Aooress | 117 US 27 N STREET ACDRESS

orv-st-2e | SEBRING FL 33870 | CITY-51-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE o e Opese TIMLE [ Change  [J Adcition
NAME ’ ) T T ke o T = T -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ elete TITLE [ Change. [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CryY-ST-2P CITY-ST-2IP

TITLE [ telete TITLE [Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiverfpr trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment

SIGNATURE:

h an address, with all otn

thofz  @63) 11008

ate Dayiima Phore #

CR2E034 (10/02)



