FILED

. -* 2003 FOR PROFIT CORPORATIO May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P95000013203 Secretary of State
1. Entity Name 05-05-2003 91146 030 ***150.00
COLLECTION & DESIGN, INC. OF LEE COUNTY
Principal Place of Business Mailing Addrass e vemr
P.O. BOX 425 % 12670 NEW BRITTANY BLVD,
LEHIGH ACRES FL 33970 SWIYE 101 -
- B LT AR
2. Principal Place of Business 3. Mailing Address
237 Joel Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Lehigh Acres, FL 65-0560733 Not Applicable
Zip Country e Country 5. Certificate of Stats Desied [ D8-79 Additional
33972 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -7 - Name

ROYSTON, ROBERT D JR..

Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITANNY BLVD.

SUITE 101

FT MYERS FL 33207 City L | ZrCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IN FEE IS $150.00 ! . .
9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contritution. a Added to Feas
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [dchange [ Addition
NAME MITFERBICHLER, THOMAS E NAME
stReeT Aporess | 237 JOEL BLVD STREET ADDRESS
en-st-z¢ | LEHIGH ACRES FL 33972 CITY-ST-2P
TITLE VPST [ Delste TITLE [ Change [ Aadition
NAME SCHWARZMEIER, WILLIBALD NAME
sTReeT aporess | 237 JOEL BLVD STREET ADDRESS
CIvY-S1-2IP LEHIGH ACRES FL 33972 CiTy-st-21p
CTE . e b e e e e Ooeete - TME R [ Change - - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TIME 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TTLE ’ O pelste TITLE [1cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-71P CITY-§T-2IP
TILE [ Selete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘OWOISHATRER ER AT Lonunvameelt. | 4-280% 230 -36G - RALG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SHE06E00

dd

CR2E034 (10/02)



