2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030615 Apr 03, 2000 8:00 am
COLLIER INSURANCE BILLING INC. ecretary of State
04-03-2000 90157 027 ***150.00
Principal Place ¢f Business Malling Address
H-HNGSRORD POST OFFICE BOX 1068
NAPLES-F-33962 NAPLES FL 34106-1068
T VNIRRT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Vo0 VS CIL 650551323 Not Applicable
fié leq’_ Gountry Ze - - ) Country 5. Certificate of Status Desired d gg'gg‘lﬁ?:;”o”al
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
DD \ks Name
—bem KiMBERLY c— Street Address {P.O. Box Numl;er is Not Acceptable)
712 BELVILLE BLVD
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office ar registered agent, or both, in the State of Florida.

SIGNATURE M’Dm_lr — }" S ) = 20800

Signalure. typed or printed Fme of rdmiterad agant and htle it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE'
) o . e . . "
8. 1h|s corporation is eligiblé lo satisfy its Intangible FILE- NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State

11. _ OFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TQ OFFICERS AND_@HECTOHS N 11
TILE P 7 belete TITLE | % Change {1 Addtion | &
e VANVOORHIS, CLARK KIMBERLY o Oouglas |, Kivabel e
STREET ADDRESS | 712 BELVILLE BLVD STREET ADDRESS _) 2_R \ %,)¥‘- % \ §
CITY-S7-2IP CITY-ST-2IP v

NAPLES FL 34104 x&q\& 14. iy
TITLE VP ] Detetz TLE [JChange [ Addition | ©
NAME DOUGLAS, GEORGE H JR. NAME
STREET ADURESS | 712 BELVILLE BLVD STREET ADDRESS
CAY-51-2IP NAPLES FL 34104 CITY-ST-2P wea| -~ =
TILE O Delets TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-71P
e O Delete Tme [ Chenge ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corparation ar the receiver or trustee empowared ta execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or ¢n an attachrment with an ad 5, with ali other like empowered.

< >3 / ~28% cc-lu.l:«s/o

Date Daytims Phone # J

W Lt L) &
e LN

IAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PHI




