—_—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

U & C OF COLLIER, INC.

P02000113219

ecretary of State

04-16-2003 90131 021 ***150.00

Principal Piace of Business
27881 NEW YORK ST.. #5

BONITA SPRINGS FL 34135

Mailing Address
27881 NEW YORK 3T.. #5

BONITA SPRINGS FL 34135

1UU 73443

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

B%HECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number | Applied For
e~ ‘wg 2.57 2 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
N . "~ < FeeRequired—~— - ~
. . - ~ -8, Name and-Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Name |
GANGL, SANDRA HU MPBe RTD cﬂN—TU
Street Address {P.Q. Box Number is Not Acceptable)
2033 PINE RIDGE RD., #3 2 NQN UOlZK &1
NAPLES FL 34109 o

' City | :&Dﬁ“‘fn 3?2) N%ﬁ

FL

29735

the ohligations of regisjgr

8. The above named entity submits this statement for the purpese of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SlGNATURI:)-
Signalurg, typed or Bintad nams of registerad agent and title # applicable. {NOTE: Regislered Agent signatura required when reinstating) e N = DATE
i ey . N e S
FILE NOW!I! FEEIS $15000 ~ | = 7 -7 =7
T —~— 9. Election Campaign Financing $5.00 May Be

& After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. Added-to Fees
‘ﬁ‘lake Check Payable to Florida Department of State - =

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ Dalete THLE ?2 G551 DE [ Change (] Additien

NAME NAE HUMBELTO QHI'\'TU

STREET ADDRESS STREETADDRESS | 22T @B I Newd yO 2w <1 LHD

CITY-3T-2IP OIY-ST-2P RPN TR PR A 554 =L 3(/)35

e O oeletz TITLE [ change - [ Addition

NAME i HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S57-7IP .
it RTINS N = Delete e L TILE N . (O Change [ Acdition

NAME = =l " NAME - : T 3 - - -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-29

TILE [ Delete TMLE [ Change [ Addition

HAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ) CITY-$T-2P

TITLE O Delste TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Y -ST-71P .

TILE 0 belete TInLE I Change (O Addiiticn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-ST-7P

12, | hereby certity that the information supplied with this filin g
. indicated on this raport or supplemental report is trug an
- of the corporallon of the receiverg

adfliress, with all other like empowered.

»

i
JUHE REQUIRED ~

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jalos  2m-3%-3¢7

SIGNATURE:
|

Date Daytimea Phone &

LZYEVE0

AV

CRSF034 (10/02)



