2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017178 FILED

1. Entity Name May 31, 2000 8:00 am
THE COLLINS CORPORATION OF PASCO COUNTY Secretary Of State

05-31-2000 90096 040 ***150.00

Principal Place of Business Mailing Address
15420 LIVINGSTON AVE DELORIS COLLING
APT 1410 7 RIVERWAY DR
LUTZ FL 33549 GREER $C 296516879
us us
Suite, Apt._ﬁ ett‘:_.‘__r_‘e_g_‘f 5 | Sulte, Apt. # ete. . - — - DONOTWRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-3231 1 15 Not Applicable
Zip Country - Zip Counlry 5 Certificaté of Status Desired [} $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REDER, RANDAU‘ 0 § - Street Address {P.O. Box Nurmnber is Not Acceptable)
1060 W BUSCH, BLVD
SUME g3 - 7a" v
TAMPAF E' 33612 TR City FL Zip Code

8. The above narmed éﬁtitylsub[r]fts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9 This carporation is eligible to satisfy its Intangibre e - FILE NOW!!! FEE, IS.$150°00 ... .. -10."Flection Campaign Fingnding $500 Méy— B; —-[-
~Tax fiing Tequirerment and SIBcts 1o o do'so. After MAY 1 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPSD . O Delete TTLE O Change [ Addition
NAME COLLINS, DELORES HAME
sTReeT aDDRESS | 7 RIVERWAY DR STREET ADDRESS
CrY-ST-2P GREER S0 29651 CITY- 57-2IP
mE SEUPNID e O Deiete TLE O trange [ Addition
wae 21| COLLINS PATRICIA NAME
STREET ADDRESS' | 13102 20TH ST N APT 21 STREET ADDRESS
TITY-ST-TR, £ TAMPA‘FL 39612 Y -ST-TIP ‘
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-§7-2IP 6ITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME :
eroceranneses | ——- [ = STHEET ABDRESS - { i e — oSN B . S
CITY-ST-71P CITY-5T-2IP
TITLE [ belete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2P , ‘ ' CITY-ST-21P
TITLE e, '.“«-‘C. g : < o O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. Lhereby certily that the infarmation supplied with this filing does not L qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this'repart of supplememal feport is'trie’and accurateand that my signature shall have the same legal effect as if made under cath; thal | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with aniaddress wnh alll othar like smpowered. €b4

SIGNATURE: Wasn DEwrrs Collins 4fagles 38 o’!‘ij

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



