2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085984 Jan 18, 2000 8:00 am

1. Entity Name Secretary Of State
COLLECTIVE DESIGN, INC. 01-18-2000 90061 013 ***150.00

Principal Place of Business Mailing Address
151 SW FLAGLER AVE. 151 SW FLAGLER AVENUE
STUART FL 34994 STUART FL 34994-2138

C0004335

st e AR R

151 SW Flagler Avenue 151 SW Flagler Avenue

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Clty & State 4. FEI Number 650 [ iApp!ied For
Stuart FL Stuart FL 704706 |ooINot 2
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
34994 34994 ) Fae Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
T . Nama '

KAVANAUGH, PHIL
151 SW FLAGLER AVE.
STUART FL 34994

Street Address (PO, Box Number is Not Acbeptablé)

City T . FL ,Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agemt and title if applicable. {NOTE: Registered Agant sighature required when rengtating} DATE
9. This p.orporatipn is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ‘nlmg requirement and etects fo do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa on back) D Make Check Payable to Depar!ment of State
1. OFFICERS AND DIRECTORS | K] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ‘ [ pelate TITLE [Ochange [ ..
NAME WHITMER, MARGARET | NAME '
sTaeer aponess | 202 S.E. MONTEREY AVE STREET ADDRESS
CITY-ST-2P STUART FL 34996 CITY-ST-ZiP :
TITLE 5 [ celete TITLE (JChange [
NAME KAVANAUGH, PHILIP H NAME
sTreet anoress | 202 S.E. MONTEREY AVE. STREET ADDRESS
GITY-ST-7P STUART FL 34996 CITY-ST-2IP
TILE . e . O oelete _TME _ ~ DOchange [
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-T-21P
TITLE [ petete TILE ] Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-$T-2P
TME ] pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P
TLE - [ Deiete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this Img d
indicated on this report or sup| ntal report is tru
of the corporation or the recei
changed, or on an attachme like empowered.

SIGNATURE: __ AV U EIIREQUESS, l/f- /w"” CLf 2Ly st

SIABURE AND HPED OR PRINTED NAME OF STENING OFFICER OR DIREGTOR Date Daytima Phons #

oes not qualify for the exemption slated in Secuon 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signayye shail have the same legal effect as if made under cath; that | am an officer or director
lecute this report as regufdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




