2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT# P93000014400

1. Entity Name

COLLIER COUNTY TITLE COMPANY

Principal Place of Business

2301 GOUNTY ROAD 951
SUITE D
NAPLES FL 34116

Mailing Ad

SUITE D

dress

2301 COUNTY ROAD 951
NAPLES FL 341166524

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90036 033 ***150.00

VAR AR L

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 65-05 Applied For
16162 Not Applicable
Z' t 1 s
P . Couniry ip Country 5, Certificate of Status Desired O $8'75 Addatlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Mame

PIEKART, BARBARA G
325 6TH ST. NE
NAPLES FL 33964

Streat Address (P.O. Bax Number is Not Acceptable}

City

Zip Code

FL

t foLie pur

SIGNATURE

V2

2 of changing its registered office or registered agent. or both, in the State of Florida.

// > /2000

Sznatura. typed or printed name of registered agent and litle if applicabls (NOTE: Registared Agent signature reguired when reinstating) DATE 7
ﬁ,i
) L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. by . © Foes
(See critaria cn back) | Make Check Payable fo Department of State "o
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGCTQRS IN 11
TILE VP 1 Delete TLE [T changs [ Addition
HAME SCHWEIKHARDT, WILLIAM NAME
sTreeT ApoRess | 900 SIXTH AVENUE SOUTH STREET ADDRESS
CITY-ST-21p MNAPLES FL 34102 CITY-8T-2IP
e PS [ Delete TILE [Jchange [ Addition
NAME PIEKART, BARBARA G NAME
sreet roorRess | 325 6TH STREET NE. STREET ADDRESS
CITY-51-2IP NAPLES FL 34120 CITY-ST-2IP
TITLE [J Celete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TTLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP e b, CITY -ST-2IP
TILE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS | #%u , o sl STREET ADDRESS
CITY-ST-ZiP LT T A T ] CITY-8T-2IP
mE Tl L3 Delete TLE Cichange ] Addition
NAME
SThE-; ADNDIGS STREET ADDRESS
M B CITY-57-2IP

i3. | hereby certify that the information
indicated on this report or sup
of the corparation or the rej

i T
o F;'r:\s';‘&%ii'lftii /

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired Dy Cnapter 807, Riorida Statutes; and thal my name appears in Block 11 of Block 12§

e .

" 5
T TSIGNATURE AND TYPED OIR PRINTED NAME OF StGNING OFFICER QR DIRECTOR

/r/f;///%ez’dc/

Daytime Phone #

CR2E034 (5/99)



