2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 19, 2003 8:00 am

=y

(UBR

DOCUMENT #  P02000090144

1. Entity Name

COLLIER HURRICANE SERVICE, INC.

)
z Secretary of State

03-19-2003 90104 039 ***150.00

v

Principal Place of Business Mailing Address

MARCOTSTAND L 5735 MARGO-SLAND-FLI4H45

1242 6TH AVENUE COMMUNITY

2. Principal Place of Business 3. Mailing Address

MVEAUNBIMI W

195 ] Prie prdEERD
Suite, Apt. #, etc.
/03

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City, & Staie City & State 4. FEI Number Applied For
NapLes  FL =2 30626 0 Not Aoptcat
L= j . et

Z\pz Couniry Zip Country 5§, Certificate of Status Desired O $8.75 Additional

l O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
‘ Name

BARTLETT, DONALD H Streg_’-\ddress P.0. By Number is Not Acceptable) ﬂb ;ig
1242 6TH-AVENUE-COMMUNITY Z _’,,gﬂgﬁo, NS R v, A8)

MARCOSUMNDFL 33445

T NG L7, o7

8. The above named enlity submits this statement for the purpose of changing its res
the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac'cepl

Signature, typed or printed name of registered agent and litla if applicable.
. i

{NQTE: Ragistered Agent signature requirad whaen reinstating}

DATE

FILE NOW!I! FEE IS $150.00
Afer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_
TITLE pp O Delets TILE O change [ Acdition | &
NAME -| BARTLETT, DANIEL P NAME S
streeT aooress | 1242 6TH AVENUE COMMUNITY STREET ADDRESS 55
erv-sr-ze | MARCO ISLAND FL 34145 CITY-ST-2P g
TITLE Dv O Delete TITLE [Bsweme [ Addition %
NAME BARTLETT, DONALD H NAME ) =
STREET ACDRESS | +p42-6TH-AVENUE-COMMUNITY smeeTanoRess | 5787 I3AALE FeoT O L@ s D
orv-size | MARGO-ISEAND-FEO4HT— ciTY-57-2P MNA ALEZS, o 3¥/03

TITLE e e Onewe e .. TME o .__'_._:_,.__w. - .. Ghange .. Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

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

mLE [ petete TITLE [ change [ Addition
NAME NANE

STREET ADURESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing do:
indicated on this report or supplemental repef is true and accurate and that
of the corporation or the receiver or trust pavwe
changed, or on an attachment with an

SIGNATURE: ___SIG

3

J

es not qualify for the exemption stated i
my signature shall have
eeb0 execute this report as required by Chapter

S i
[HOUIRED

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

32-13-03 237- 254794 3

SIGNATURE ARBTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phons #



