2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108418 May 03, 2000 8:00 am

1. Entty Name Secretary of State

COLLIER CAPITAL CORPORATION 05-03-2000 90110 044 ***158.75
Principal Place of Business Mailing Address
22 N. MAIN ST. P.0O. BOX 13118
GAINESVILLE FL 32601 GAINESVILLE FL 32604-1116 : 8 4 0 1 1 4
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3487482 Not Applicable
Zip Country Zip Country " , $8.75 Additional
§. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLUER: NATHAN S Street Address (P.C. Box Number is Not Acceptable)
220 NORTH MAIN STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte 1t applicable, {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financin
Tax filing requirement anda elects t0 do 0. After MAY 1, 2000 Fee will be $550.00 ' Trssthundagoz?:gauti:n. e O fdsd-e?it?ohg?é: °
{See citeria on back) ™ Make Check Payable to Department of State
11. QFFICERS AND D'IRECTORS J 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e DpP (3 pelste TILE 7 Change (] Addition
HAME MATERNA, DAVID A NAME
STREET ADDRESS | 220 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2iP
TiTLE oV 7 Detete TITE O cange [ Addition
NAME COLLIER, NATHAN S NAME
STREETADDRESS | 220 NORTH MAIN STREET STREET ADDRESS
CTy-ST- 2P GAINESVILLE FL 22601 cITy-81-2P
e DTS 7 Delete TiTiE [JChange (] Addition
NAME WEBER, MARY-EVAN NAME
STREET ADDRESS | 220 NORTH MAIN STREET STREET ADDRESS
emy-st-2P 1 GAINESVILLE FL 32801 CITY-ST- 2P
TITLE 3 Dalete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CTY-ST-2IP
TILE [ Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TiLE 3 Deletz TITLE (O changs 7 Addition
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-51-2P / A CITY-ST-2P

this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
b true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
gowered to ex?cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
effs] with all other like empouased:

SIGNATURE ANDFP" OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ li'l ] oo Uaytime Phone #

13. | hereby cerify that the information sup,
indicated on this report or supplementg

"4 (9/09Y

(]



