e T —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051920 Jan 25, 2000 8:00 am
1. Entity Name A
PAUL T. COLLINS, P.A. Secretary Of State
01-25-2000 90134 010 ***150.00
Principal Piace of Business Mailing Address
203 76TH STREET 203 76TH STREET .
PH PH TR
HOLMES BEACH FL 34217 HOLMES BEACH FL 342171041 y i-! {S I‘j 55 4 l
T s IR URER RO
1211 Helly FERNLa| )21 Hawly, FERM Un
¥Suite, Apt. #, etc. b Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEl Number | |Applied For -
menssta » FL. anassta, Fi 59-2926370 - [ INot s
Zip Country Zip Country " ) 8.75 Additional
3 ‘_‘ 23 ‘1 e u,___s_,’B J 23] -~ Mfg- _5. Certificate of Status Desired _ | 0 gee Requiredltj?ﬂna
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, PAUL T Co LL)ns - Poaw.
' Street Address (P.0, Box Numbdl is Not Acceptabla)
203 76TH STREET 1 Y Hally Feewn Ln _
PH ,
HOLMES BEACH FL 34217
Ci Zip Cod
v Senesota 4=, FL|¥5%39

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

LSBIGNATURE "
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature recured when rsinglating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o .
- X . 10. Elect !
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trigt‘(;z nC;agn gnE::‘?gufi:: eng 0 fc%eglotohllzz SB €
1 {See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [T pelete TITLE [JChange [ Addition
NAME COLLINS, PAUL Y . NAME
sreeT ADORESS | 203 76TH STREET, PH STREET ADDRESS
orv-si-zp | HOLMES BEACH FL 34217 ' CiTY-S7-2p
TILE 5 Celete TILE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY‘ST:I[P ) N . i ) . CiTY-ST-2IP
TLE O Delete TITLE ST T i -7 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiTY-ST-2IP
TITLE 3 celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP .
TITLE [ Celete TITLE [J Change 3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C{TY-5T-2IP
TLE O3 oetete THLE [ Change [ Addition
NAME NAME
STREET ADI?RESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee et this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitachment with an adgled

soatvne:_ L X N 900 gy gashe




