2000 UNIFORM BUSINESS REPORT (UBR) FILED

[

DOCUMENT # P9700001290 Jan 21, 2000 8:00 am

1, Enity Mame N T . S f
. . : ’.l"l‘ 4.'.? e . .
AG COLLINS REALTY GROUP, INC. . "} ™ . A ecretary of State
B R < 01-21-2000 90106 016 ***150.00
Principai Place of Business Mailing Address T
43 W. GRANADA BL. 43 W, GRANADA BL.
ORMOND BEACH FL 32174 ORMOND BEACH FL 321746302

AHGIbY)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State A. FEI Number 59_3430907 Applied For

Not Applicable

Zp Courty | 2o . ._ |- Couriry * 8- Certificate of Status Desired =~ $8.75 Adaitional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

43 W. GRANADA BL.

ORMOND BEACH FL 32174
City , FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
ot eaiamentand secs ocam " | Afier MAY 1,2000 Foo wiine sagogp | "> EecionComeonfinancng - $5.00 e 8o
41 . i Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST 1 elete TITLE []change [ Addition
NAME COLLINS, ALBERT NAME
street aooness | 43 W, GRANADA BL. STREET ADDRESS
crv-st-zf | ORMOND BEACH FL 32174 BirY-51-2P
TITLE O Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP 7
TMLE ) Delate TITLE {Jchange [ Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY -S7-21P oITY-S1- 7P
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delste TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TIE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSP N CITY-ST-2IF

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
fue and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer of diregior
acred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v,

r
n all other like em

POWEE
-+ suofpssin e S

QR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR Date Daytime Phene #

indicated on this report or sup,
of the corporalion or the racel
changed, ar on an attachmegp

-

CR2EQ34 (3/38)



