2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000078070  ._ .-. Jun 03, 2000 8:00 am

1. Entity Name

COLLIER PRIVATE INVESTMENTS, INC. Secretary of State

06-03-2000 90001 011 ***150.00

Principal Place of Business Mailing Auidress
400 FIFTH AVE S 400 FIFTH AVE S
NAPLES FL 34102 NAPLES FL 341026574
us us
TP R AR
(00 [t Ali (oo Lfta it Rlvl
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w3 */43
iy & State ity & State 4. FEl Number Appliad For
nnte Gorde LU ﬁ‘wv fn Cord L 650618983 Not Applicable
Zip Couniry Zip Courffry . . $8.75 Additional
2290 Y722 /f/ 372 £ US4 5. Certificate of Slatus Desired O Fee Roquired
6. Name and Address of Currant Reglsiared Agent 3 7. Name and Address of New Reglgtersd Agent_ .. |
- - ) ) - Name
meE! WILLIAM J Street Address (;’.O. Nun;t:er is Mot Acceptable)
400 FIFTH AVE S A S Wadirit B
NAPLES FL 34102 o= "/ ?
City ' Zig Gode
/04”41._ GorLe. FL | ‘3%

8. The above named entity submits this

SIGNATUI ' s, 9-’//6/ ago

SJWM rnama of registered agent and Lila If appicapls. {NOTE: Reyiaterad Agem sighature saquined when reunsaing) DATE

ement for the purpose of changing its rogistered office or registered agent, of beth, in the State of Florida.

tion is eiigibla to salisty its Intangible FILE NOW!!! FEE IS $150.00 . N,
R uiremont and 6601 10,0000, After MAY 1, 2000 Fee will be $550.00 o ?j;’?ﬂniaé"oﬂﬂ?bzzf,“:"c'"g 265‘,33 May Bo
_— e e -Cor . —— 0-Fees——
Make Check Payable to Department of State : -
/ OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . £ pelets mE . m [ Addition
NAME WRIDE, WILLIAM § NAME '
saeET annress | 400 FIFTH AVE S. smicrioniess | g @0 /ety lvt W7/7
aITY-ST.2P NAPLES FL CITY-ST-2P p‘. nFolnoedin L4 Jiss
me 1 Delete THLE - v Ol Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TMLE : Oees = ™ e o - "Cchaige [ Addltion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CrTY-$T-2PP LIV §T- 2P
TITLE [ pelete TIMLE O crenge [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P ‘ CiTY-ST-2P
e [ Detets me [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITy-Si-2P
TIFLE O Detete TIE : [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-7P ;

43. 1 herely certity that the information supplied wilh this filing does not qualify for the exemnplicn stated in Section 119.07(3)(}, Florida Statulas. | further ceriify that Iha infarmation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the sama legal effecl as if made under oaih; that | am an officer or director
of the corporation of the recaiver or frustee empower execute this report as required by Chapter 607, Florica Stalutes; and ihal my name appears in Block 11 or Block 121t
changed. ar on an attachment with an address, yrall other like empowered.

SIGNATURE: R[ED jé{u/w

Daylene Phone #




