2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008500

1. Entity Name

COLLINS COMMUNICATIONS GROUP, INC.

Principal Place of Business

37905 WDCF DR
DADE CITY FL 33525
us

Mailing Address

37905 WDCF DR
DADE CITY FL 33525
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90124 025 ***150.00

(V=TT 357

(T

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59'3158695 Appled For
Not Agplicanic
Zi Countr Zi Courir it
P ! P i 5. Certificate of Status Degired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGGIO’ JEFFREY C Street Address (P.O. Box Number is Not Acceptable)
37905 DCF DRIVE
DADE CITY FL 33525
City Zip Code
8. The above named entity submits this stalement for the purpose ot changing its registered oifice or registered agent. or both, in the State of Florida.
SIGNATURE
Sygnavure, yped er arieied name of regisiered agent and ric i appaicatie (NOTE Rogisersd Agent $.gnatare -squired whan reinstanig) DATF
9. This corporation is eligible to satisfy its intangible FILE NOWUHE FEE 1S $150.00 )
o . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 o pargn Minaneing $5.00 May Be

(See criteria on back) O Make Check Payabie 10 Deparimeni of State Trust Fund Contribution. Added fo Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [ 11 .
TLE PD [ Delete TIiE O Charge [ Adeition | 3
NAME COLLINS, EDWARD L HAME =
street aporess | 11103 DESOTA RD STREET ARDRESS g
CITY-ST-21P RIVERVIEW FL CITY-S7-21P it
TITLE VD 1 Deiete TITLE (1 Crange [ Addition %'
AME MAGGIO, JEFFREY C HAME
STREET A0CRESS | 37905 WODCF DR STREET 4DDRESS
EITY-ST-71p DADE CITY FL CIY-ST-2IF
TLE STD (1 Delere TI7LE ) Change [} Adction
NANIE MAGGIO, LORI D NAME
strecT aooress | 37905 WDCF DR STREET ADDRESS
CITY- ST- 2P DADE CITY FL CITY-5T-21p
TITLE [ Delete TITLE ] Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-ST-2P
TILE O Desete TITLE [JChange  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST 2P CITY-5T-2P
TITLE [ Deleta TITLE [ charge [ Adcier
MANE MAME
STREET ADDRLSS STREET ADCRESS
CITY-$T-23P CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(\). Florida Statutes. | further certily that the informaton
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath: that | am an officer or director
of the corporat\on or the recewer or 1rustee empowered to execute this repoy as requi ired by Chapter 607, Flerida Statutes; and that my name appears \n Block 11 ar Biock 12 ¥

o< Hly

70N i

GNATURE

Caytime Prane #




