2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029469 Apr 10,2001 8:00 am
I E pame ecretary of State

0375809

T'E' COLLIEH’ INC' 04-10-2001 90090 046 ***150.00
Principal Place of Business Mailing Address
5511 PARK BLVD. 5511 PARK BLVD.
PINELLAS PARK FL PINELLAS PARK FL
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 59-3236224 Applied For
Not Applicahle
Zp Country Zip Country 5. Cerificate of Status Desited  [] 90-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- " . T T Name ~° ) o el e

BROIDA, JOELD -
BROIDA & MCKINNEY, PA.

Street Address (P.O. Box Number is Not Acceptlable)

605 - 75TH AVE.

ST. PETERSBURG BEACH FL 33706
. City . FL Zip Cade

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

SIGNATURE

CR2EQ34 (10/00)

Signature, typed or printed name of registerad agant and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
) B A . m
9. '_I{hlsfx_:lprporatpn is el|tgtb|§ 1(1) ss:ns;fy(;ts Intangible FILEA‘!;‘I?V:1 FFEE ISI:GI::(;.EO o0 40. Election Campaign Financing $5.00 May Bo
ax fing rfequwernen and elects Ic do £0. After M + 2001 Fee wi 50. Trust Fund Contribution. O Added to Fees
(Ses criteria on back) -l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete e [ change [ Addition
NAME COLLIER, THOMAS E NAME
street aoDResS | 10981 63RD WAY NORTH STREET ADDRESS
CiTY-ST-71P PINELLAS PARK FL CcITY-ST-21P
TITLE v 7 O Delete TITLE O change [ Addition
HAME COLLIER, JIMMY A NAME
STREET ADDRESS | 10081 63RD WAY NORTH STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL CITY-ST-2IP
T - S - -~ Ooelete- ——Qme o e . oL - .~ Ochange _[ Addition
NAME COLLIER, BARBARA J. NAME
STREET ADDRESS | 10981 63RD WAY, NORTH STREET ADDRESS
orv-sT-zP | PINELLAS PARK FL CIry-st-2ip
TITLE ] petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 Defete TinE O] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE (3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP - S i CITY-5T-2iP
13. | hereby certify that the information/supplied” igTyi oes ualify tor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
" Indicated on this repor or supp! ratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or truste gxetutd this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/-2-00 727SYS 3005

SIGNATURE ﬂD TYFED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

L)



