2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000012908

1. Entity Name

AG COLLINS REALTY GROUP, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90091 035 ***150.00

Principal Place of Business

43 W. GRANADA BL
ORMOND BEACH FL 32174

Mailing Address

43 W. GRANADA BL.
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address . 4 o

e

—

A

ilea

Suite, Apt. #. etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE-+

L . G
City & State City & State 4. FEINurmber  §3-3430007 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desred [ ?g-g; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
R L Name
COLLINS, ALBERT ’
43 W. GRANADA BL Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
74}’ City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
i ion is alig] isfy i inte’ 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Caontribution. Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P3T O Dalete TITLE [JChange  [J Addition
NAME COLLINS, ALBERT KAME

saeT aconess | 43 W. GRANADA BL. STREET ADDRESS

orv-sr.z¢ | ORMOND BEACH FL 32174 CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Aggition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP OITY-ST-7IP

TILE O oelete TITLE O change [ Addition
WAME - _ NAME - . B
STREET ADORESS i STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP e ) CITY-3T-2Ip

RHEd
s,f’uJ‘

indicated on this report or sUppes
of the corporation or the rece

all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pwered to execute this report as required by Chapter 607, Florida Statut 7hat my name
7

ale _D’e-uyume Phone #

g ﬂM/f//ﬂo ]

\SIGZTUHE ANDIVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-/
Ky

|

CR2E034 (10/00)



Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the
Jollowing articles of dissolution:

FIRST: The name of the corporationis:_ Coveyps & Cocrsnts JTent TH L <

SECOND:; The date dissolution was authorized: /< / 7/ / 948

- - - . . ——— e

THIRD: Adoption of Dissolution: (check one)

X Dissolution was approved by the shareholders. The number of votes cast for
dissolution was sufficient for approval.

Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting
group entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

SHLRESOLDER A
v (voting group)

2000
Si V774 dayof __MAKc S .

Signature:

\m/the Chairmdn, Vice Chairman of the Board, President, or other officer}

AL Loriips I
- T Y TT{Typed or printed name)

LS5 /T o SuaxEMeL P S
' (Title)



