2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000088335

COLLIER HOME INVESTMENT SERVICES REALTY, INC.

/!

Principal Place of Business
B2 ANDERBILI-BEACH-RD-
NAPLES FL.24486~

us

- s e ————

[ e S ——

Mailing Address

O23-YANBERBIT-BEAGH-RD—~
NAPLES FL -34+08~
us

2. Principal Place of Business

2464 Yanderhilt

Ach 04

3. Mailing Address

POBoy 1707473

Suite, Apt. #, etc.

Suite, Apt. # At

;S

FILED

12,2002 8:00 am
cretary of State

09-12-2002 90001 043 ***550.00

DO NOT WRITE IN THIS SPACE

34109

SH

FioT-o143) “US5A

5, Cenificate of Status Desired

C*“Sto _ N :

ity & State City & State T 4, FEl Number Applied For
Naples FL NAPILES F\ 59-3407574 Not Applicable
Zip) untry 0  $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

343 ALMERIA AVENUE
)

AMERILAWYER CHARTERED

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agant and tite if applicabls.

(NOTE: Registered Agent signature required whan reinstating)

CATE

{See criteria on back)

‘8.7 This corporation i eligible 15 Galisty it dtangible - 5= “FLE NOWIIFEES $550000 ==
Tax fiiing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

i e T et s ma iE, D 3
10. Election Campaign Financing
Trust Fund Contribution.

———— = T

$5.00 May Be
Added to Fees

12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TIME PSTD [T Delete TImLE {J Change [ Addition
NAME LEE, CYNTHIA J NAME
staeeT anoness | 140 20TH AVENUE NORTHWEST STREET ADDRESS
CHTY-ST-2P NAPLES FL. 34120 CITY-ST-2IP
TiTLE ) O Delete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
A ) - “erv-stze | T R S A
TME e . - ot Detete _ ME e . ... [ Change (7] Addition
NAME® TvT ) NAME ’
STREET ADDRESS'] STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE SR el O pelsts TITLE [ Change  [] Addition
NAME el 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
=TE- - —_— e e Floeete o FRE = .
NAME NAME
STAEET ADORESS STREET ADDRESS
ov-stze | CITY-ST-2IP
TITLE [T petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIN-ST-2P, [, s woecs g s B SR T CITY-ST-21P

SIGNATURE: __ (YA

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo

this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to'execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

T REQUIE R T Lee

N-1-02.

239-T1-177]

LRI R T IO AR B e e Ll b P P B |

T ————— i M el

!

g LT

CR2E034 (4/02)
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