FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000046455 Secretary of State

1. Entity Name 02-24-2003 90168 039 ***150.00

N.G.B. OF COLLER CORP.

Principal Place of Businass Mailing Address

460 S. BARFIELD PO BOX 279

MARCO ISLAND FL 34145 BOMITA SPRINGS FL 34132

2, — IR Ao RR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State ' City & State . FEI Number e nenng Aoohed For

6 08 Not Applicable

Zip Country 2P Country 5. Certificate of Status Desired 0 geae.g;jq S\i:i;jitional

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

; ~ _— T e T T T T [ Name e = e e s e A B
BUTZ, N'KLAUS A Box Number is Not A bl

460 S. BARFIELD Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 33837

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

Y

SIGNATURE -
Signature, typed er printed nal ragistared agent and tide if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
b “iH'I"E NOw!!l FEE I.:s'$150‘00 8. Election Campaign Financing $5.00 May Be
Atler-May 1, 2003 Fee wi be $550.00 Trust Fund Contribulion O  Addedto Fees
Make:Check Payable.to Floridd Department of State )
0. T - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
me e |PT . B 7 Delete mE [ Change [ Addition
we . & [:BUTZ, NIKLAUS .- . A
staeeT apoiess |-460 SOUTH BARFIELD STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL:34145 CITY-5T-2P
e VPS 7l [ Delete . TILE [J Change (7 Addition
NAME - BUTZ, GERLINDE ~*- NAME :
staeeT anoress | 460 SOUTH BARFIELD STREET ADDRESS
crv-si-zp | MARCO ISLAND FL 34145 OITY-ST-28
TIMLE o e Hbelee QoM | o O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE : O pelete TiTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [J Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2iP CITY-ST-2IP
TMLE [J Delete TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this fmnc? does not qualify for the exemnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other llke empowerad. .

sianaTure: _ SIGMNINTIIRA AEQGERITVOE U el A%-999-3355

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

_ CRZE034 (10/02)



