FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am

DOCUMENT #  Pg5000017380 Secretary of State

1. Entity Name

WP

COLLECTORS DEN, INC. 01-24-2002 90210 019 ***150.00
Principal Place of Business Mailing Address
11909-C U.S. HIGHWAY 19 11909-C U.S. HIGHWAY 15
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address ”"”II' "I Ilm IH“ I'“ "m"“’ II‘I“'I'“"II MII [lm II" un
Sulite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3299299 Not Applicable
_}ip— —_— C°””E’L — e _Zip — ,_Eou_nlti _ 5. Certificate of Status Desired | $8.75 Additional
| - B =ty —Fee Required: ol .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CLARK, LEE W Street Address (P.O. Box Number is Not Acceptable)
11909-C U.S. HIGHWAY 18
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature reqguired when reinstating) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150. ) I .
o filingrequirementgand losal tg'do i g aftor tay 1(?20;2 o wsillsbesgsg‘:%.oo 10, Electmn Campaign Financing 0 $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLE DPVS (7 Delete TITLE DPVTS X change  [] Addition
NAME CLARK, LEE W NAME
STREET ADDRESS 111909-C U.S. HIGHWAY 19 STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 GITY-ST-ZIP
TITLE T K1 Delete TITLE T change [ Addition
NAME CLARK' LEE w NAME
STREET ADORESS |11908-C US HWY 19 STREET ADDRESS
_CIY-S- - RICHEY-FL- 34688 — CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-2IP
TME [ Celete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-$7-2IP

13. | hereby certify that the Information supglied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl
of the corporalion or the rege

CR2E034 (9/01)




