2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P95000047626 Sgp 12,2001 8:00 am
1. Entity Name ecretal y Of State
COLLIER SPORTS COMPANY, INC. / 09-12-2001 90031 012 ***550.00
i
Principal Place of Business Mailing Address
2360 SHADOWLAWN DRIVE 23650 SHADOWLAWN DRIVE ) LAty
NAPLES FL 33942 NAPLES FL 33942 e ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — "7 7 - |- -City & State CtT e - - 4. FEl Number | - ] Applied For
65‘0599884 Not Applicable |
Zi C f Zi C t iti
° ountry ' ountry 5. Certificate of Status Deslred O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BISSELL, B.T. Street Address (P.Q. Box Number is Not Accepable)
2360 SHADOWLAWN DRIVE
NAPLES FL 33942 |
. City Zip Code
FL
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.
\"'
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Elect; . .
- 2 tion C Fi
Tax filing requirement and elects to o so. After September 12, 2001 Fee wlll be $750.00 | 'O T1°C\" Campan financing fg;gﬂohg?éf °
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celete TITLE - Ochange  [J Addition
NAME BISSELL, BRADFORD NAME
STREET ADDRESS | 2360 SHADOWLAWN DRIVE STREET AGDRESS
orv-s-ze | NAPLES FL 33942 CITY-ST-2IP 7
THLE v . O Delete THLE o [ Change [ Acdditicn
NaME BISSELL, JULIE N
 STREET 400RESS’ ‘9380  SHADOWLAWN DRIVE: - <= -~} sTreET ADDRESS. D s meme e e o -
CITY-5T-2IP NAPLES FL 33942 CITY-ST-2IP
THLE O Datete TITLE D) Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TILE [ Delete TITEE (i Change  [] Addition
NAME , NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
CTIE | - O oetete - - e - {J change (] Addition
WAME ) NAME ’
STREET ADDRESS STREET ADDRESS™| . L
CITY-ST-2IP ) CITY-sT-2IP 5| - . - R .
TmEe” . : : 1 Delete - TITLE : S : o oiEa [ Chenge  * ] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS . = Tt
CITY-ST-ZIP st . emv-st-zr ] ¢ - e e -

13. 1 hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: A DECI ZAED Aslor 938 BR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

]
4

CR2E034 (5/01)



