e EEE——— |

FILED

2002 UNIFORM BUSINESS REI"ORT (UBR) Mav 14. 2002 8:00 am

07800 [ |

DOCUMENT #  P95000021051 Secretary of State
ok 3 ok
JEFFREY M. COLLINS, P.A. 05-14-2002 90214 011 ***150.00
Principal Place of Business Mailing Addrass
410 WARE BOULEVARD 410 WARE BOULEVARD
SUITE 700 SUITE 700
TAMPA FL 33819 TAMPA FL 33519
2. Principal Place of Business 3. Mailing Address ”ll""”l”l ”,M "m"m "m"u,”"”ml"m I"I' "Il ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'3301764 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ~ []  98-79 Additienal
| e S S Sk et Lo S S SR RIS — L0 L. . . _ _FeeReguired. ... -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUNS’ JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
410 WARE BOULEVARD
SUITE 401
TAMPA FL 33619 City FL Zip Code

&

?\\\\”\‘3‘«\ Sknalurii\ff( [

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

\'T:- ] M-Qﬂwd

itle if applicabla {NOTE: Registered Agenl signaturs requirad when reinstating)

o

SIGNATUR

£
¥

. FILE NOWIll FEE IS $150.00: 1)
After May 1, 2002 Fee will b2'$550.00 . -

3 ms,gorp}ali LS elig {éfgsf fisfy'its Intanigibi
Tax filfig requirement and elects to’do s *.

(See criteria on back) ] Make Check Payable to Departrnent of State
I
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'T_'nLE . |D [ Delete TITLE Ochange [ Addition
”WE "| COLLINS, JEFFREY M NAME .
STREET ADDRESS | 410 WARE BLVD STE 700 ¢+ . . STREET ADDRESS S
arv-st-2¢ | TAMPA FL 33619 _ OITY-§T-2P : e
TILE i [ Delete TITLE [ change [ Addition
NAME . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F o ) ‘ ) OITY-5T-2IP
TTLE 1 Delete TITLE ) CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-ZP
TITLE [ petete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P i _ . CITY-57-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME o ’ . NAME . N ;. -
STREET ADDRESS ) L .. -« X sReET AGDRESS -
CITY-S7-2P CITY-57-2IP N )
ME ) {3 Detete. me - . e [ Change  [] Addition
NAME - ‘ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07?3)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attactynent with an address )Ath all othgr like empowered.

N AT S R Ar!&éaiob" (3‘5\?%“‘377

JDay[ime Phona # !

SIGNATURE:

- : . - W If\ i
B NA‘I‘JREBND T\‘PEDWR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

AY

CR2E034 (9/01)




