2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046322

1. Entity Name

COLLINS, SHIPMAN & LUGAS, P.A.

Principal Place of Business

2804 REMINGTON GREEN
TALLAHASSEE FL 32308

Mailing Address

PO DRAWER 12429
TALLAHASSEE FL 32317-2429

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

AFFROVE
ANDJ 0
FILED

00SEP 29 Py 2: 54

SECRETARY OF

TALA STATE

L

|

HASSEE FLORIDA

R

DC NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-3186809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $875 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, RICHARD B Streel Address (P.O. Box Number s Mot Acceptable)
2804 REMINGTON GREEN
SUITE 4
TALLAHASSEE FL 32308 o FL [ 20
8. The above named entity submits this statement for the p changing its registergd, office or registered agent, or both, in the State of Florida.
sanature . Richard B. Collins - 9/29/00
Sighature, typed or printed name of registered agent and ttla if appiicdble. {NOTE: Registerelf Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria an hack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE O changs [ Addition

NAME COLLINS, RICHARD B NAME

STREET ADORESS | 2804 REMINGTON GREEN STREET ADDRESS

CITY-ST-7iP TALLAHASSEE FL CITY-ST-2IP

TITLE [ Delete ITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-8T-2IP

TITLE O Defet TRLE g pe s I Ghagge  [C1Addition

NAME - NAME DO = 1O E' % P é%d

STREET ADDRESS STREET ADDAESS -~ 1002/ B0 02 ==
kasTO0 T saoksTh i

oITY-ST-2 CITY-ST-21P dxgaTE5, 00 kS0, DO

TITLE [ Delete TITLE [ change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Detete TITLE [ change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS \'%

CITY-5T-2IP CITY-ST-2IP .

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-8T-2P CITY-ST-7P

13. 1 hereby cenity that the information supplied with 1his filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empow;
changed, or on an attachment with an address, wit

- n;

SIGNATURE: RichardVBMT ch

ered 1o execut,
h all other like'e

N\
T 8w=NF-

[
eyed

I
T

s

M

9/29/00

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

850-386-6060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER Dﬁ

DIRECTOR [

Date

Daytime Phona #

CR2E034 (9/99)



