2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079937 FILED
1. Entiy Name Mar 04, 2000 8:00 am
COLLINS HOME SERVICES, INC. Secretary of State
03-04-2000 90016 039 ***150.00
Principal Piace ¢f Business Mailing Address
254-21ST TERRACE. S.E. 254-215T TERRACE. SE.
LARGO FL 33771-2317 LARGO FL 3371-217
LUUSEiL1Z
F T T 0 A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number Applied For
59-3470221 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'g?q lﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, JOHNT Street Address (PO, Box NMumber is Not Acceptable)
254-21ST TERRACE, S.E.
LARGO FL 33771-2317
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 Flgrida.

SIGNATURE
Signalure, typad or printad nama of registered agent and titie If applcable. {NOTE: Registared Agent signature requirad when reinstating} DATE
e e so S | ptor MAY 1,000 Feo wil ba 35000 | 1® ESCInCanps Frurcig 500 ay e
D ’ ’ N Trust Fund Contribution. O Added to Fees
See criteria on backy M Mzke Check Payabie to Depariment ol State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D OJ Delete TIME [ change [ Addition
HAME COLLINS, JOHN T HAME
streeT AooRess | 254-21ST TERRACE, S.E. STREET ADDRESS
GITY-8T-2IP LARGO FL 33771.231? CITY-ST-ZIP
TITLE [ Delete TITLE [ Chenge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O betete TILE [ Change [T Addition
MNAME NAME
SIRLFADDRISS (o= e T e e ot W~ STREET-ADDRESS ™~ |~ T e m s e —_—
CTY-ST-2P . CITY-ST-2P o
me 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TI7LE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ Delete TITLE 71 Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

upplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

13. | hereby certity that the informa ] : v
dntal report is true_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report ar supplem

of the corporation or the ver of frustee xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg t with/an a \ r like empoweread.
y ~ T .
SIGNATURE: . TOVWMAL ., AML— P2 An- e HEOL-
) / \smmruas ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Id

CR2E034 (9/99)



