2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000030615

COLLIER INSURANCE BILLING INC.

Principal Place of Business Mailing Address

“HZ BEDVILEE-BLVD— POST OFFICE BOX 1068
NARLES FL-3410d NAPLES FL 33939
/T

11023501

2. Principal Place of Business

20\ & \'\S\S

. Mailing Address

Suite, Apt #, elc. Suite, A\

K CHECK HERE IF MAKING CHANGES

ecretary of State

04-30-2003 90131 050 ***150.00

OO

Lol
ty & State Ci 4, FE) Number Applied For
Vg 2\& CL @ B 650551323 Not Appiicable
Courlt o COU"UV $8.75 additional

ﬂm&\mﬁ AL S-A gp"r'm,

A

0

5. Cenificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUGLAS, KIMBERLY C
712 BELVILJEBLVD

«NAPLES FL 34103~

KmbgLL&Jyk Yaughe

Street Address (P.O. Box Numdar is Not }\cceptame)

l@\ §XnCy o * [b)

o MA(\\\Y FL

Zip COUSX} 12

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in thie State of Flerida. | am familiar with, and accept

L2963

the obhgat ons f regjstered agent.

D_—

SIGNATURE

Signatutp, typed or printad nama of registered agent and tille if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND D!RECTOH&\ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP Wyeme TITLE (J Change [ Addition
NAWE DOUGLAS, GEORGE H JR. NAME

STREET ADDRESS | 712 BELVILLE BLVD STREET ADDRESS

CITY-5T-2IP NAPLES FL 34104 CITY-ST-2IP

TITLE P O pelete TITLE [change [ Addition
NAME DOUGLAS, KIMBERLY NAME

STREET ADDAESS | 792 RELVILLE BLVD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CITY-3T-2IP - - -

e - T O belete TNLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP L

TNLE [T Delete TTE B [ change [ Addition
NAME . - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O belete TinE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 2P

TITLE [J velete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thal 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 trusiee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

24 03 Jinl—af 15

SIGNATURE:

Date

Daytime Phone #

LOSSESO

AY

CR2E034 (10/02)

i



