2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029469 ) S(S:p 12,2000 8:00 am
1. Enlity Name
T.E. COLLIER, INC. / eCl‘etal y Of State
09-12-2000 90014 027 ***550.00
Principal Place of Business Mailing Address
5511 PARK .BLVD. 5511 PARK BLVD.
PINELLAS PARK FL PINELLAS PARK FL
AUL76724
=P s RSO RAIY
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-3236224 Applied For
’ Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg.gg‘ﬁ?ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

€ Name

~BROIDA, JOEL D ‘

N BROIDA & MCKlNNEY, PA Street Address (P.O. Box Number is Not Acceplable)
%605 - 75TH AVE.

ST. PETERSBURG BEACH FL 33706
. City : FL Zip Code

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

SIGNATURE
Signatre, typad o printed name of registerad agent and irtla if applicale. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finandi
- ; N A ampaign Financin
Tax filing requirament and alects to do S0. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund C ;“ r?nuti on ¢ O fdsde%q Oh‘;:}‘;fe
(See criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS lTZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete UNE (O change [ Addition
NAME COLUER, THOMAS E NAME
sTReeT ADDAESS | 10981 63RD WAY NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-ZIP
TImLE v : 7 pelere TITLE fJ Change [ Addition
HAME COLLIER, JIMMY A NAME
sTReETADDRESS | 10981 63RD WAY NORTH STREET ADDRESS
GTY-ST-2IP PINELLAS PARK FL CITY-1-21P
TILE ST . O Delete TITLE ) [JChange [ Addition _
e m = e | = . —_ - - - — e —- S QR | Cm———— T g s et - e e o
NANE COLLIER, BARBARA™. WAME ‘ e ——
staeeT AooRess | 10981 63RD WAY, NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CIY-§T-2P
TIMLE 7 Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS ) STREET ADDRESS
| CIY-5T-ZIP e e CITY-$T-2IP
THE R O delete TITLE [ cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21F
TiTLE ] Delete TITLE [ Ghange [ Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ) CIY-ST-ZIP

13. | hereby certify that the informatict
indicated on this report or suppl
of the corporation or the receivgr or tr
changed, or on an attachmeny with

SIGNATURE:

ded not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

fccyrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
{Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gf like empowered.

A 210 HE QUIRED LT 7278 76-327

AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!IRECTOR Dale Daytirne Phone #

CH2E034 (5/00)



