2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000090980 Apr 05, 2001 8:00 am
1. Entity Name S
ecretary of State
COLLIER REPORTING SERVICE, INC.
04-05-2001 90086 026 ***150.00
. -
Principal Place of Business Mailing Address
2335 TAMIAMI TRAIL NORTH. SUITE 405 2335 TAMIAMI TRAIL NORTH. SUITE 405
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numnber 65-07 13697 Applied For
Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
. -6. Name and Address of Current. Registered Agent . _ _ . ___. [ . _ 7. Name and Address of New Registered Agent
' Nams - T T orETE— o
S|NENO, JOE Street Address (P.O. Box Number is Not Acceptable)
UL BOX NU i
2335 TAMIAMI TRL N. P
STE 405 )
NAPLES FL 34103
City Zip Code
' TN FL
8. The above named entity submitgfthi forfthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J AT JOSEPH F. SINENO, OWNER 4/2/01
! S‘gnalure‘ n}m’o\ pr‘mtaq jame of 1egistared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9, This corporation is Bligibfe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requireme\it afid elects to do so. =P—=<=Atter-MAY.1,.2001 Fee will be $550.00 Tt Fund C(‘)’m(?buﬁon. 9 O ffd-e%qoh‘lzsége
(See criterla on back a Make Check Payable o Deparimentot.State... |,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND_DIRECTORS iN 11
TITLE Polb 1 Celete | e : {] Change ] Addition’™
NAME SINENOQ, JOSEPH F NAME
streer aooress | 2335 TAMIAMI TRAIL NORTH, SUITE 405 STREET ADDRESS
CIFY-ST-2P NAPLES FL 34103 CITY-5T-2IF
TIE ] Delete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
AT — |- O belete- 5 (1:7-J [ [ Change: [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-21 CiTY-§1-2IP
TITLE O Delete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
e (3 Delate TITLE [ change  [J Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O3 Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
13. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgriis true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ejrppwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentjwith an addre ith ail other like empowered. -
SIGNATURE: 120 LIZ b/o) 949459013
PED GEBRINTED NAME OF SIGNING OFFICER OR DIRECTOR rt ( Datd ¥ i Caytime Phone #

3

CR2E034 (10/00)



