2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2004 08:00 AM

DOCUMENT # P02000113219

1. Entity Name

U & C OF COLLIER, INC.

Secretary of State

Principal Place of Business Mailing Address
27881 NEWYORK 5T, #5 27881 NEW YORK ST, #5
BONITA SPRINGS, FI. 34135 BONITA SPRINGS, FL 34135

A B

04282004  No Chg-P CR2E034 (16/03)

+ DO NOT WRITE IN THIS SPACE Par=Top Appled Fr

. Q8-1852572 Not Applicable
‘+ 5. Certificate of Status Desired O gg-;?qlﬁdr:dmmai

8. Name and Address of Current Regisisned Agent

78T NEVY YORK #6 DO NOT WRITE
BONITA SPRINGS, FL 34135 IN TH'S SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature, typed or prmed name of regrsterod agedt and wie # apphcable. {NOITE . Rag: Agact cargered when N DATE
FILE NOWY! FEE (3 $150.00 8. Election Campaign Financing $5.00mayme | LIOOCHIOI41477
After May 1, 2004 Fee will be $550.00 Trust Fund Contributios. a Added to Fees f_"';."'?'j."ll:}'s"f,:';{}[l Z E“EI 1 IE‘_:D UB
10, OFFICERS AND DIRECTORS I
e P
NAME CANTLU, HUMBERTO

STREET ADDAESS | 27881 NEW YORK ST #5
CITY-§7-2P BONITA SPRINGS, FL 34135

THLE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
QY -51-29

TTE

NARE

STREET ADORESS
Giry-ST-2P

TE

NAME

STREET ADDAESS
Ciy-5T-2P

12. 1 hereby certify that the information supplighAith Ihis filing does not quaiify for the exemption stated in Seclion 119.07(3)(7). Florida Statutes. | further cestify that the information
indicated on this report or supple al ort is tue and accurate and that my signature shall have the same legal effect as if made uncer oath, that [ am an officer of director
af the corporation or the re eley J empowered lo execule this report as requited by Chapter 807, Flarida Statutes, and that my name appears in Block 10 of Block 1114

changed. of an an aftachpygy afyress, with all other like empowered.

SIGNATURE:

>0, Oy~ PRes. Lﬂz.g_;( of

)
SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytame Phone #




