2002 UNIFORM BUSINESS REPORT (UBR) FILED

e Apr 02,2002 8:00 am §
T o e P96000085984 ecretary of State
COLLECTIVE DESIGN, INC. 04-02-2002 90952 049 ***150.00 <
Principa! Place of Business Mailing Address
151 SW-FLAGLER AVE. 151 SW FLAGLER AVENUE
STUART- FL 349%4. STUART FL 34934 )
2, Principal Plage of Busingss 3. Mailing Address “II“III "' IIHI 'Il” II””I”I II"’ Ilm ||l|, mll mll Ilm Im lm '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e [ _ = 65‘07047% Not Applicable
Zio Country Zp Country 5. Certificate of Status Des;ec;. ) O _‘$8'75_Addi“0"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAVANAUGH’ PHIL Streset Ad.dress (P.0. Box Number is Not Acceptable)
151 SW FLAGLER AVE.
STUART FL 34994
City FL Zip Code

8. The above named ontity demite this.etatement fre *»~ ourpose of changing its registered office or registered agent, or both, in the State of Florida.

R i ‘
- . - s
T
SIGNATURE 2 - g < T
Signature, rypé'u w primea name of regis: .- _.d ute if applicable, (NOTE: Registered Agent signature required when rainstating) DAT
) N . . mn
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added lo Fees
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE DP 1 pelete TITLE [ Change [ Addition
e WHITMER, MARGARET | N
STREET ADDRESS 202 SE. MONTEREY AVE STREET ADDRESS
CITY-ST-2IP STUART FL m 4Iry-31-2IP
TITLE $ A [ Delete TITLE [JChange [ Addition
NAME KAVANAUGH, PHILIP H NAME
STREET ADDRESS 202SE-MONTEREY-AVE L me = m e o .- - -|{- STREETADDRESS | - —~ . - - - - - - —
Chy-S1-2IP STUAR‘I' FL 349% CiTY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TLE O belete TITLE [ Chenge [ Addition
NAME Il ense
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 regkiver orfirustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t vithfan address, witfj all other like empowered.

e {. :phil.Kayanaugh 3/21/02 772-223-5000

SIGNATURE AND TYPED OH’RIN'TED HAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

AAAAA +

SIGNATURE:

CR2E034 (9/01)



