2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 02,2003 8:00 am

DOCUMENT #  P0O2000077534

1. Entity Name

COLLINS AVENUE PROPERTIES, INC.

ecretary of State

04-02-2003 90114 020 ***150.00

|

Principal Place of Business
99 ORANGE STREET
ST. AUGUSTINE FL 32084

Mailing Address
99 ORANGE STREET
ST. AUGUSTINE FL 32084

2, Principal Place of Business

S 7N v5cEet Are

3. Mailing Address

577 A 5 CEolnt- Are

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

E(HECK HERE IF MAKING CHANGES

City &

§Waﬁu6yﬂ7ﬂ& FC| 57

A osTime P

Applied For
Not Applicable

4, EELNymber
5

—

Zip

éib’ﬂ n Country 3 g-—d n

193667 &
$8.75 Additional

5. Certificate of St Desired
ertificate of Status Desire (I} Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PENVY E WELe

SCOTT, ALLEN C i
99 ORANGE STREET

. -

Street Address (P.0O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

5/7d oS CEH At AvE

YTV M U STINE  FL|ZES g

8., The above named entity submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

.. the obligations jstered agent. .
SIGNATURE AL C’] W‘L IoE‘U"VrE' WL/ )pﬁ"'sfof"// g /%”3
};:U Si&\atule, typed or prirf;a W registarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depattment of State

9. Efection Campaign Finanging
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁDe\ele ik /gﬂ &5y DEW T [ Change P Acdition g_
NANE SCOTT, ALLEN G Ii NAME PEMY E WELes 2
STREETACDRESS | 09 QRANGE STREET sreerness | 5/ 7d 05 CE L4 AP &
Crv-sT2P 1 ST, AUGUSTINE FL 32084 CITY-ST-2IP S71 Avees e L FIoED %
TILE ] petete I TIMLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE — e R Dnglgte‘ e 1" _ . . L [ Change 7] Addition
~ NAME - - R T TooTovE " NAME ' B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J elete L Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-§7-79 CITY-5T-21P
TiTLE [ pefete TILE Clethange O Addilmn—|
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF GITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

D Lemv) E (1

changed, or on an attachment with an address, with all other like empowered.

:(ﬁ:

SIGNATURE:

€ tert %//% 3 Gay YH5Y33

Dala Daytime Phona #



