FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AN ELZ8ES0

DOCUMENT #  P96000090980 ecretary of State
1. Entity Name 04-18-2003 90195 048 ***150.00
COLLIER REPORTING SERVICE, INC.
Principal Place of Business Mailing Address
2335 TAMIAMI TRAIL NORTH. SUITE 405 2335 TAMIAMI TRAIL NORTH. SUITE 405
NAPLES FL 34108 NAPLES FL 38103
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650713697 Not Applicable
Zp Cou "U)’V Zip Country 5. Certificate of Status Desired Cl ?g'ggq l'?i?;l;tional
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SINENO, JOE o T i Stre;t Adc-!r_e-ss; (PO. Box Number Is Not Acceptable) T e
2335 TAMIAMI TRL N.
STE 405
NAPLES FL 34103 City FL Zip Code

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

SIGNATURE d
Signature, typed or printad nama of registered agent and titie if applicabla, {NQTE: Registered Agent signatura required when reinstaling) DATE i
FILE NOW1!! FEE IS $150.00 g ) o i
., | 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund COF:\tr‘\gbution. : | fdsdlggo“g?esse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TITLE O Change (] Acdition | &
NAME SINENO, JOSEPH F NAME e
staeergooress [2335 TAMIAMI TRAIL NORTH, SUNE 405 STREET ADDRESS 3
crv-st-z¢ [NAPLES FL 34103 CITY-§T-7IP 2
X o
TMLE [ Detete TMLE O Change  [) Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TMLE [ change [ Additicn
NAME . NAME _
STREET ADCRESS ! e e A STREETADDRESS | e et e S e P A S R R e
CITY-ST-ZIP = v ’ CITY-ST-2iP
TITLE O pelste TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STRFET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the mformauon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportg true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erfpdwered (o execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Blogk 11 if

i g5, Wwith all other like empowered.

SIGNATURE: SWTE N QM@UTREﬁJoe Sineno (239) 262-7113 4/15/03

RO TYPEWHMED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




