FILED 2
2003 FOR PROFIT CORPORATION 3 |
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 amg
DOCUMENT #  P02000096369 R Secretary of State
1. Entity Name : 05-02-2003 90216 046 ***150.00 ;j
COLLI COMPANY, INC. ,
Principal Place of Business Mailing Address .
15350 AMBERLY DR, 15350 AMBERLY DR. sAavYIRUY
APT. #103 APT M3 .-
2. Principz{I Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Ve~ Ve2TD\VZ, Not Applicable
i Zi 1 iti
Zip Country L Country 5. Certificate of Status Desired O $8'75 A.ddltlﬂmﬂ
Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
-Name
C ISTOPHER | :
OLU' CHH STOPHER T Street Address (P.O. Box Number is Not Acceptable)
15350 AMBERLY DR.
APT# 103
Y Cagooss  IANE
TAMPA FL 33847 o FL Eigﬁd
VALR| O 499
8. The above named entity submiis this statement for urpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regis
SIGNATURE PP D(//Zb / 03
. Signature, typed or printed nilrnje uf_ ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
' ) m ;
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 :
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _i 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE & P LT . [ Delste THTLE e ~ (Wtferge [ Addition | &
wié  |COLL, CHRISTOPHER T we | Coi | CHUSTORHER T s
STREET ADRESS 15350 AMBERLY DR. streeT Apoaess | (2, O Bor 4' 3
ar-shie  |TAMPA FL 33647 ovse | A PA, B L, 2306477 g
TITLE O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE O change [ Addition
NAME  ~ - - NAME - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE [ pelete TILE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2P CITY-57-21P
ME [ pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-ZIP
TINLE [ Delete TILE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
12. | hereby centify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee & red to execute thisrepgrl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an aj e 5
3 e )
SIGNATURE: ___SIGY < U I lo3
SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR "~ Daal Daytime Phone #




