2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P97000080756 *Secrétary of State

WEBB COLLINS MANAGEMENT COMPANY, INC. 07-07-2000 90459 015 ***550.00
ipal race of Business Mailing Address
---- PUNTA RASSA ROAD 15031 PUNTA RASSA ROAD |
1006 UNIT 1006
;. MYERS FL 33908 FT. MYERS FL 3%08:2756 |
> AR I O TN
4635 Coronado Pkwy, #7 | 4635 Coronado Parkway )
Suite, Apt. #, etc, Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
Suite !
City & State City & State 4. FE] Number, v Anplied For
Cape Coral, FL Cape Coral, FL ; 650783272 Not Applicable
ap Country Zip Country 8. Certificate o‘f Status Desired O $8'75 Additional
33904 i.ee 33904 Lee | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s - e B 1= T '52': P .
WEBB' SANDRA J Street Address (P.O. Box Number‘;is Not Acceptable) i
15031 PUNTA RASSA ROAD 4635 Coronado Parkway, Suite 7
UNIT 1006 | }
FT. MYERS FL 33908 - ' ‘
Cit Zip Cod
Chpe Coral : FL | 55904

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

D ﬁbrgg"ELUS L-A9-00d

i
|

Signatura, typad or printed name of regrstered agen iMypplicable, (NOTE: Ragistered Agenl signature required when réinstating) | DATE
|

SIGNATURE

Nt "
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 y | o
Tax filing requirement and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10- -i'js: lgsnia(r:n;al:?;ug(l)n: neing ] Eg,gﬁohgggf €
(See criteria on back) % Make Check Payable to Department of State | .
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TILE ' K] Change [ Addition
NAME WEBB, SANDRA J NAME
staeeT aopress | 15031 PUNTA RASSA ROAD sreTanbiess | 4635 Coronado Pkwy, Suite 7
CITY-ST-2IP FT. MYERS FL 33908 Ciry-ST-2P Cape Cora 1! L, FL_ 33904
TILE D O Delete I TITLE [ [ change [ Addition
NAME COLLINS, ANTHONY V NAKE i
streer anceess | 4653 CORONADO PARKWAY, SUITE 7 STREET ADDRESS |
CITY-ST-2P CAPE CORAL FL 33804 CITY-§T-2IP .
TME _ O Delste TIMLE f [dchange [ Addition
NAME = | erm—— IR e v e e e e e «MNAME =2~ ol o o a --v—:‘ﬁ—- Y an e DT AT Lo - TR e = S
STREET ADDRESS ' STREET ADDRESS ‘
CIY-ST-7IP CITY-ST-2IP ‘
TMLE O selete TITLE ‘ [ change [ Acdition
NAME - NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP s CITy-5T-2IP |
TITLE o 1 Detete TITLE ! (T Change {1 Addition
NAME oD NAME '
STREET ADGRESS |+ - STREET AUDRESS |
CITY-8T-2IP h ' CITY-ST-2IP ;
TILE O pelete MLE r Ochange  [J Addition
NAME NAME !
STREET ADDRESS STREET ACDRESS l
CITY-ST-21P CiTY-57-7IP i

13. | hereby certify that the information suppilied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal efect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Biock 11 or Block-12 if
changed, or on an attachment with an address, with all other fike empowered. |

SIGNATURE: 5 \\&Ar Ty

'OFFICER OR DIRECTOR l Dats Daytime Phone # . -

L-Q9 oo  9Y-7389¢f

CR2E034 (9/99)



