2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090980

1. Entity Name

COLLIER REPORTING SERVICE, INC.

Principal Place of Business

2335 TAMIAMIE TRAIL NORTH. SUITE 405
NAPLES FL 34100

Mailing Address

2335 TAMIAMI TRAIL NORTH. SUITE 405
NAPLES FL 34103-4459

2. Principal Place of Business i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

3 Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90058 035 ***150.00

(I

Vadg1d 10

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number Applied For
65-0713697 Not Applicable
Zip Country Zip Country $8.75 Additional

v

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANERLAWERGHARTERED  JO.  XnenN &
2335 ’ra.mm

~F4F-AEMERAAYENGE

Name J_Oﬁ S meﬁo

{rqet Addre, ox Nurnier is B ceptable)
T OV ERE" TSS '

City N @/p LOC‘?

FL

B0,

8. The above named entity subi

IR

SIGNATURE [}

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A W%!ed na_,!!ggf_,eg.;m,au ageni and tile i appﬁ%-____{@ﬁ;ﬂggmmed Agant signatute required whaen reinstating)

. DATE

is eligible to satisfy its Imar;gible

back) O

" FILE NOWNFFEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

TN

10. Election Campaign Financing
Trust Fund Contribution.

——

~=. +$5.00 may Be
_Added 1o Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

mE PSTD O Delete TITLE Tlchange [ Addition
NAME SINENO, JOSEPH F NAME

STREET ADDRESS | 2335 TAMIAM! TRAIL NORTH, SUITE 405 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TMLE O Detete TILE i k (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TiTLE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CTY-ST-21P

TITLE O petete TMLE [T Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ palete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same : r
powered to execute this reporl as required by Chapter 607, Florida Statutes; and thayfmy game appears in Block 11 or Block 12 if

2621113

of the corporation or the receiver or truste
changed, or on an attachmgnt wi

SIGNATURE: X

3, with all other like empow

mﬁmﬁﬁﬁ SINEMD

legal effect as if madg under cath; that { am an officer or director

R0 TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il

Laté

Daytime Phone #

-

CR2E034 (9/99)



