2001 UNIFORM BUSINESS R

EPORT (UBR})

FILED

DOCUMENT # P96000047553

1. Entity Name

WILLIAM A. COLLISON, JR., P.A.

Principal Place of Business Mailing Address
THBI-GULFSTREAM WAY ~1830-GULESTREAM. WAY ‘
—IWEST-PALM-BEACH-FL-338t 14016 —WEST-PALM-BEAGH-R-33411.4816 LuuvSduy/y
S s g RN WAR TR
Syla Apt. #, ete. Suile”ApDNY, eYHE COLLISONS DO NOT WRITE IN THIS SPACE
o
THE COLLISONS '} 4706 MULLEN ROAD
City’ ¥  NEW BERN, NC 28580 4. FE| Number Applied For
NEW BERN, NC 28580 650667702 Not Applicable
Zp Country Zip Country 5. Cartiticate of Status Desired O feseiggq lﬂ:i:;tional

- 7777 7 7 g Name and Address of Current Registered-Agent

“T=" 77 Name @nd Address’of New Registered Agent = - ™ -

“TCOLHSON,-WitHAM-A-JR—
1639-GULFSTREAM-WAY=-
WEST PALMBEACH-FL- 3341816

MARC S. TORBM| 258.
Do « JENKS, L
140 Twiva oot fout Deve.
Sude. BOF

. FL | %805

8. The above nﬁ% jty submits this sx?eme
SIGNATURE

or the purpose of changing its registered office or registefed agent, or both, in the State of Florida.

. %m: <, Dabin

3/20/0

Signaturs, typed or printaa nama o registered agsnt and title if applicabla.

(NOTE: Rsgistered Agant signature raquired when reinstating)

fooe 7

9. Thi oration is eligible to satisly its Intangibl FILE NOW!!! FEE IS $150.00 . o
Taffﬁarpr;qﬁ;::nltg;n: ;;al; tc:'(ljz Sno able After MAY 1. 2001 Fes will$be $550.00 10. Election Campaign Financing $5.00 May Be
19 Tt : s - Trust Fund Contribution. Added to Fees
(See criteria on back}) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVPS O selste TITLE M‘Change [] Addition

NAME COLLISON, WILLIAM A. JR. NAME THE COLLISONS

STREE oSS 44330 GUEF STREAM-WAY- STREE ADORESS @E 4706 MULLEN ROAD

orv-stzP  ~AW—PAHM-BEACH-FE ovY-ST-2p NEW BERN,NC 28560 . .

L T 01 Gelete e }Q Change [ Addiion

NAME COLLISON, CHRISTINA S. HAME THE COLLISONS

STREET ADDRESS T4839-QULFSTREAM-WAY STREET ADDRESS

oTY-ST-7P ~PWPAEMBEACH FL Civ-ST-2P @; W

TITLE [ peiste TITLE N~ [ change  [] Addition
TNAME T T o ’ . - e = W ONAME ~ =+ = ] e e — e e e L JE— - —_ -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change 7] Addktion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information shpplied with this filing oes not qualify for the exemption stated in Section 1 19.07(ﬂ3)(i). Florida Statutes. | further certify that the information
a

indicated on.this repon or sup ental report is true an
of the corporation or the receivi

changed, or on an attachme

SIGNATURE:

courate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

d
oweregio execyy this repo
. with all other e empowergd.

e

requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lslsnnune "YI":‘ 'II'VPED R PRINT#:MM&%PE&‘HN OFF1 ?

Date

Daytime Phona #

4
A‘ﬂ}%/ — 3[ztfo! 262-636L-35BO
/A

o

Mar 29, 2001 8:00 am"
Secretary of State

03-29-2001 90406 030 ***150.00

CR2E034 (10/00)



