FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

5
DOCUMENT # ey
e e P93000048790 ' Secretary of State
COLLIER IMAGING SERVICES, INC. /S 05-09-2002 90017 029 ***150.00
Principal Place of Business Mailing Address
4450 CAMINO REAL WAY 4450 CAMINO REAL WAY
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business 3, Mailing Address H"”m ”I m" m" Iml "m "m "mI(Il”"l”l"”lm III“'"
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65'0426159 Net Applicable
dp Country Zip Couniry 6. Cenlificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

FL

SIGNATURE

-~

Zig Code

Signature, typed or printed name ¢f registered agent and 1itle if applicabla. (NOTE: Registerad Agenl signature required when reinstating} . DATE
. Emfﬁc:‘rporat@n I 1:;?'2'3 tT s?nsgc;ts Qang'ble FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
A ‘g requirement and elects ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See eriteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ' O elete MLE [ change  [J Addition
NAME WALKER, THOMAS G NAME
STREET ADDRESS | 4450 CAMINO REAL WAY STREET ADGRESS
CiTY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TILE [T Delets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CITY-ST-21P
FITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZIP CITY-ST-2iP
ThLe [ peiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O Detete e O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated fn 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with al other lik

SIGNATURE:

mpowered.

Y3zea.  QyLdn-s774

Daytima Phong #

ava

CR2E034 (9/01)



