-
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am ¢
DOCUMENT # P92000010975 CEETR ecreta ry of State -
1. Cntity Name 04-16-2003 90125 034 ***150.00
T.C. COLLINS FINANCIAL PLANNING, INC.
Principal Place of Business Mailing Address AVUETIVA
510 136TH COURT EAST 510 136TH COURT EAST vav
BRADENTON FL 34202 BRADENTON FL 34202
2. Principal Place of Business 4. Mailing Address 'IIl"In ”l lml ”l“ I|”| "I" ||m II‘I. |||“ I|||| m“ "“Hl“ ull
| —Suite, Apt #, elC. e izt o BUI: ADL A OIG S e _&:-&EEWWMW
City & State City & State 4. FEI Number Applied For
65-0388944 Not Applicable
Zi Zi I iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, T C Street Address (P.C. Box Number is Not Acceptable)
510 136TH COURT EAST
BRADENTON FL 34202
City FL Zip Code
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 3
Signature, typed or printed name o registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
= <E: ~ERE-15-5350: B A e e e S o PO 00w B
Atter May 1, 2003 Fee will be §550.00 ' TrustIFund Co?'wi:?buli;:ncmg O ?c%g![tluhll?;ife
Make Check Payable to-Florida Department of State
10. } CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 1 Delete TITLE OJChange [ Addition | &
N =
NATE COLUNS, 7C NAME g
staeer anoress 1510 136TH COURT EAST STAEET ADDRESS 3
orv-s-2p  |BRADENTON FL 34202 CITY-ST-2IP ’ c
oo
TITLE . [ Delats TITLE (7 Change [ Adition | &€
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE O Detete TILE [ Change ] Addition
NAME _ o Nawe |
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-8T-2IP
TTLE [ Dpelete THLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TIMLE [ pelata TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addresg.with all ather like empowered.
-(Z;v“:' Vil R T c A
SIGNATURE: ne e QUIRED 1//0/03  G4-749-0205]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #



