2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084872

1. Entity Name

COLLIER TRUST CORPORATION

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90046 033 ***150.00

Mailing Address
175 SOCIETY CT

Principal Place of Business

18t MAJORCA CIR
MARCO ISLAND FL 34145

us Us

MARCO ISLAND FL 341452939

AL AR N

2. Principal Place of Business 3. Mailing Address

R

Suite, Apl. #, sic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 5-04 Applied For
6 84%8 Not Applicable
i f t aye
Zip Country Zip Country 5. Certificate of Status Desired ;| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name - — — e —
GEROLD KNAUERHASE Street Address (P.O. Box Number is Not Acceptable)
175 SQCIETY CT
MARCO ISLAND FL 34145

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sipnature, typad or pnnted name ol registersd agent and Wtle # applicable.

(NOTE: Registered Agant signature 1equired when Teinstating} QATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Ses criteria on back) Make Check Payable to Depariment ot State

11. OFFICERSTAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD O Delete TITLE [1 Change [ Addition
NAME BRAUNSCHWEIG, LM. NAME

sTreeT apDRESS | DIGGELMANNSTR 29 STHEET ADDRESS

CITY-ST-ZIP CH-8047 ZURICH ¢ITY-ST-2IP

ML PSTD O Deete TITLE Ol crange [ Acdition
NAME BRAUNSCHWEIG, J NAME

STREET ADDRESS | DIGGELMANNSTR 29 STREET ADDRESS

CITY-ST- 7P CH-8047 ZURICH CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME ~ .- NAME - —| - - - - -

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CAY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-ZiP

THLE O nelete TITLE T thange 1) Addition
NAME i NAME

STREET ADDRESS STREET ADORESS

oITY-51- 7P . CUY-57-2IP

13. | hereby certify that the information supplied filing does notead ptemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg afe and that my srgnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg/arfipowered to 6 Zcute this /e As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfient wit/ ess, with all gifier tike empdwered. .
acw- e T TR ﬂ - ;)—/ 5 / 2
SIGNATURE: {xﬁ 57 RN taD 2 7 4 iﬁ% f

l SICNATURE 4§D TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
sy

y for the

e e

Data

A

2 ’ ) 7 Vo VD) pa
2 O /TN OoCHF LW/

CR2EN34 (9/39)



