2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104992

1. Entity Name
z

COLLIER ENTERPRISES, INC.

Mailing Address

3003 TAMIAMI TRAIL
SUITE 400

Principal Place of Business

o TAMIAMI TRAIL NORTH
T 400
__5 FL 303

NAPLES FL 34103-2714

NORTH

2. Principal Place of Business 3. Mailing Address

I

WD

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

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90202 039 ***150.00

IEARH

City & State City & State 4, FE! Number 350457 Applied For
5% 6 Notl Applicable
Zi i ntr iti
P Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

FLORA, TERRY L

Street Address {P.Q. Box Number is Not Acceptable)

3003 TAMIAMI TRAIL NORTH
NAPLES FL 34103 Ste. 400
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad nams of registered agent anc title if apphcable (NOTE: Registered Agent signaturs required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I!I FEE (S $150.00 10. Election Campaign Financing $5.00 may Be

After MAY

Tax filing requirement and elects to do so.

1,2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

{Sse criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1) (T Delete TITE Co Y crange [ Addition
NAME COLLIER, MILES C NAME Callies, HMiies C.
smeet sooress | 3003 TAMIAMI TRL N STREETADDRESS | 3003 Tevdamd Tredl N, Ste 400
CITY-5T-2IP NAPLES FL CITY-ST-2ZIP Honlog, ¥ 03
e DF (K] Delete e Vi (VRNEALTL TREGRKTARY) O change X1 Addition
NAME FLOOD, THOMAS J - NAME Flora, Tesow L.
stacer aooress | 3003 TAMIAMI TRL N SWERTADORESS | 30013 Tomiomd Troil N, #400
CITY-ST-2IP NAPLES FL CITY-ST-2P Monisn. FL 34107
TLE P (3 Delete TiTLE HALCE T 5T RAT IO fhaddition
e FLOOD, THOMAS J N e AR
staeer anoaess | 3003 TAMIAMI TRL N STREET ADDRESS H, #400
onv-st-2¢ | NAPLES FL 34103 CITY-§T-2P
TILE AT & Delete TITLE D [ Change ) Additian
NAME KURTYKA, DEBORAH L NAME ' Collier
staesTacoress | 3003 TAMIAMI TRL N STREET ADDRESS M, 2400
CITY-ST-2/7 NAPLES FL CITY-ST-21P
TITLE ) [ Delete TITLE (1 Change  [71 Addition
NAME BIRR, JEFFREY M NAME olidan
srrger anovess | 3003 TAMIAMI TRAIL NORTH SUITE 400 STREETADDSESS | 5013
CHTY-5T-ZIP NAPLES FL 34103 CITY-ST-ZIP oo
TITLE Vo (3 oelete TITLE AT 3 TGirange 1430 Addition
NAME TAYLOR, MICHAEL O NAME COEd nT N,
streeT Anoress | 3003 TAMIAMI TRAIL NORTH, SUITE 400 smeeTAcoREss | 3OS T JERATL M #400
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2P HAPLES, L 34103- -

13. i hereby certify that the information suppiied with this ﬁn’ng
indicated on this report or supplemental report is true an

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

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed. o on an aflachment with an address, with all other like empowered.

. SRR &1 i
L2 I3 e
g g

SIGNATURE:

Qubl- (- 44 84

2 2o 3V PAE S S, . Flova. 4202
-

IGNATURE AYB TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Baytime Phans #




