2000 l;NIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000005275 Jul 14, 2000 8:00 am
1. Entity Name
COLLIER CRAFTSMEN, INC. | Secretary of State
]
07-14-2000 90002 035 ***550.00
Principal Place of Business Mailing Address
249 MONTEREY DR. 243 MONTEREY DR.
NAPLES FL 34119 NAPLES FL 34119 |
P.0.BOX /0942 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number KO- 87968 Applied For
NHPCES, fZ&Z/D/q . 34 Not Applicable
Zi Count ’ i
P auntry Gouniry 5. Certificate of Status Desired O $8 75 Additional
3 / 08 67944/52_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Name
ROSS, DONALD K JR
Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY, STE. 206 |
NAPLES FL 34105 \
Cit Zip Code
V FL %
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.
SIGNATURE
Signature, typed or pnnted nams of registered agent and title if applicabla. [NOTE: Registered Agent signature required whan reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. wiii be $750.00 : Tm; IF:n da(r:ncf}n;'a(:'?buﬁ; n neng O f‘?&gqohgiisa
{See criteria cn back) J Make Check Payable 1o Department of State '
i1, QFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TTE , [Jchange L] Acition
NAME TIBBLES, KENNETH NAME
stReeT ADORESS | 249 MONTEREY DR. STREET ADDRESS
CITY-5T-Z1P NAPLES FL 34119 CIFY-5T-2P
TTLE ] oelste TITLE O changs [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-61-2IP
TITLE O Delete TITLE [ change (] Addition
CNAME. ., L. e - .. = R ETiYS S - - . o .
STREET ADDRESS STREET ADDRESS '
CITY-S1-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIME - [ Delets TMLE L [Ichange [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' ’ CITY-ST-7P
THTLE : ’ O Gelete TME O change (] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRES3
CITY-ST-2IP CITY-§T-2P
13. | hereby certify that the information supplied with this filing 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atthchment with an addressgwith ali other like empowered,

Rececherlenera Tees  7/7/00 74362 2475

OF SIGNING QFFICER OR DIRECTOR ala Daytma Phunﬁ *

SIGNATURE:

W

.
h

C32E0



