2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 24, 2003 8:00 am

DOCUMENT # P92000008500

1. Entity Name

COLLINS COMMUNICATIONS GROUP, INC.

ZINE S

Secretary of State

03-24-2003 90142 035 ***150.00

Principal Place of Business Mailing Address

PO BOX 163 PO BOX 163
DADE CITY FL 33526 - DADE CITY FL 33526
us us -

HIIHIIINIIIIIINII!II‘HIIII!|IH!I|||4Il\lillll!ll!llIIIUIIUHIIII |

2. Principal Place of Business 3. Mailing Address ™~

Suite, Apt. #, etc. Suite, Apt. #, elc.

1

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3 158695 Not Applicable

Zi Countr Zi Count iti

P ¥ P i 5. Certificate of Status Desired O $8.75 Additionat
- e ey e R NPy Rt [P st N _ - —Fee Required. _..

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COLLINS, LORI Street Address (P.O. Box Number is Not Acceptable)
11103 DESOTQ ROAD
RIVERVIEW FL 33569

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature

required when reinstating) * DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TME PD O Dslete TILE [ change [ Addition
NAME COLLINS, EDWARD 1. NAME

stReeT aporess | 11103 DESOTA RD STREET ADDRESS

cmv-st-2¢ | RIVERVIEW FL CITY-57-2IP

TILE vD O Delete TITLE (5 Change [ Addition
NAME MAGGIO, JEFFREY C NAME

STREET ADDAESS | PO BOX 163 STREET ACDRESS

CIFY-ST-21P DADE CITY FL 33523 _ o ) _CITY-ST-2IP o _ i )

TME STD [ peleta TITLE [ change [ Addttion
NAME COLLINS, LOR! NAME

sTaeeT a0oress 1 11103 DESOTO RD. STREET ADORESS

arv-st-2¢ | RIVERVIEW FL 33569 GITY-ST-2IP

TITLE [ celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P .

TITLE L1 Delete TLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-21P

TiMLE [ petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

12. I hereby certify that-the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and
of the corporation or the recelver or trus! empowered 10 execute this report as requ
changed, or on an attachment with a ress, with all other like emp

SIGNATURE:

that my signature shall hav

)

& the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

mﬁzm{aﬂ

ﬁ(wne #ND TYPED &K FRINTED NAME OF SIGNING OFFICER OR

shofyr sz

Data Daytime Fhone #

| NP i ||

Avr

CR2E034 (10/02)




