2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT #  P97000108418 ecretary of State
1. Entity Name 04-23-2003 90179 041 ***150.00 )
COLLIER CAPITAL CORPORATION
Principal Place of Business Mailing Address
220 N. MAIN ST. P.O. BOX 13116 1i1yiyuliv
GAINESVILLE FL 32601 GAINESVILLE FL 32604 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3487482 Not Applicable
I I i t Hians
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8'75 ﬁ}ddmondl
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S;COLLIEH‘ NATHAN S Street Address {F0. Box Number is Not Acceptable}
220 NORTH MAIN STREET
GAINESVILLE FL 32601
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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!Y FEE IS $150.00 . L
After May 1, 2003 Fee will be $550.00 B eatrn om0 g 35,00 ey e
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DpP O pelete TITLE [ Change ] Addition S_
NAME MATERNA, DAVID A HAME g
STREET ADDRESS | 220 NORTH MAIN STREET STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP a
— o
TILE DV O] Delsts TILE [ change [ Addition 5
NAME COLLIER, NATHAN S NAME
STREET ADDRESS | 220 NORTH MAIN STREET STREET ADDRESS
omv-si-zr | GAINESVILLE FL 32601 Cirv-s1-2P
THLE DTS [ Detete TILE [dchange [ Addition
NAME WEBER, MARY-EVAN RAME
STREET ADDRESS | 220 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32801 CITY-51-2IP
TITLE [ netate TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A n CITY-§T-21P
TITLE 1 Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the information pligd Mth this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel | repgritis frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trlkted gnbotvered\ic execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachment withf ar ddreps with all 4ther like empowered.
a dhali {
SIGNATURE: __SIGNATLIREREQSERBD S-(hluer  AJyjna  2égfens .o

SIGNATURE AND TYPED ORFRINTED NAMEWNG OFFICER OR DIRECTOR

Date ¥ Daylime Fifane #

S



