2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088868

1. Entity Name

COLLIN & JAMES INSURANCE, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90100 006 ***150.00

Principal Place of Business

8148 BONITA BEACH RD #210
BONITA SPRINGS FL 34135

Mailing Address

9148 BONITA BEACH RD #210
BONITA SPRINGS FL 341354265

AW

2. Principal Place of Business 3. Mailing Address “Imm "Im I II “ "[ " " ” ”
6110 Whiskey Creek Dr.-- | 6110 Whiskey Creek Dr.—
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SFACE
#215 #215
City & State City & State 4, FEIl Number Applied For
Fort Myers, FL Fort Myers, FL 59-3483586 Not Applicagle
.ZR_33919 Couty _Yee .. | .2P 33919 | SO 1ee 5. Gertficate of Status Desied [ 9879 Additional
T — = A s -Fee Required- ~=="—=— -{
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

HOOLEY, JOHN

Joan Schilke

Street Address (Fg]li?i NWﬁbe” Not Acceptable)

After MAY 1, 2000 Fee will be $550.00

4532 TAMIAMI TRAIL EAST #skey Creek Dr. Apt 215

SUITE 401

NAPLES FL 33962 -

i Zip G
Y Fort Myers, FL FL | **33819
8. The above d entity snﬁt\h} ent jonthe p pose of changing its registered office cr registered agent, or both, in the State of Florida.
)
SIGNATURE ' \JU Bt J S(L{J (€ ‘// prld JA J
iﬁﬂa[uf’ typad or pnn nal eo! regrsiared agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Bl

. This corpg:.?/.s englbreM.sfy s Intangible FILE'NOW!! FEE IS $150.00 16, Election Campsign Financing $5.00 1ay 5o

Tax filing réeirernent and elects 1o do so.
(See criteria on back)

X

Make Checl Payable o Department of State

Trust Fund Contribution. Added 1o Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e P O Delete e P X Charge [ Addtion
NAME JAMES V PONTE NAME James V. Ponte
STREET ADGRESS | 9148 BONITA BEACH RD #210 STREET ADDRESS 4228 Crayton Road
Giry-S7-2ip BONITA SPRGS FL 34135 cry-St-21p Naples, FL 34103
TLE S [ Delete ME 1/ /p ﬂChange [ Addition
e JOMN HOOLEY NAME Joan Schilke
sTreeT ADDRESS | 9148 BONITA BEACH RD #210 STREET ADDRESS 6110 Whiskey Creek Drive - #215
erv-sr-ze -|-BONITA SPRGS FL 34135 e | pore Myers, FL 31919

~ Change Addition
s T e | on tooLsy T St
STREET ADDRESS STREET ADDRESS Jx3a, Tami el Theo Ews] Ywi
CITY-ST-20P CITY-$7-21P E¥yple g }f{ 2296 —
TLE [ Delse TIMLE v ! Clchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ pelee TITLE []Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-St-20
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that 418
indicated on this rgport or Yupplements
of the corporation dr the redeiver or trug
changed, or on an aftachment with an &

SIGNATURE:

# ofncwered,

.,\

A -;\M'#‘l

« o a/d/"(/

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that tha information
d -’ curate apd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
o tis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Bloek 12 if

v1-9¢f- ¢ 68

/ /SIGNATU/(E AND yﬁsMam‘reo NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

[

CR2E034 (9/99)



