2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006298

1. Entity Name

JAMES G. COLLIER, INC.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90102 024 ***150.00

Mailing Address

7091 PHILIPS GREEK CT.
FT. MYERS FL 339084219

Principal Place of Business

7091 PHILIPS CREEK CT.
FT. MYERS FL 23908

2. Principal Place of Busingss 3. Mailing Address

A 0

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

D0 NOT WRITE N THIS SPACE

City & State City & State 4. FEt Number 65 0306500 Applied For
Not Applicable
Zi Co i Countr iti
P uniry Zip ouniry 8, Cerlilicate of Status Desired  [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— oS, = e =i [ NaMe - T = e - e e,

COLLIER, JAMES G
7091 PHILIPS CREEK CT.

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

FT. MYERS FL 33808

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad o printed name of registered agent and titls if appficable.

{NQTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!! FEE iS $150.00

10. Election Campaign Financing

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

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE b [ pelete TITLE [Jchange [ Addition
NAME COLLIER, JAMES G NAME

sTreeT A00Ress | 7091 PHILIPS CREEK CT. STREET ADDRESS

crv-stze | FT. MYERS FL 33908 orTY-ST-26P

TINE 3 Detete TILE O ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Additicn
NAME REME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P OITY-ST- 70

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS i

CITY-ST-2IP / CITY-ST-2IP /

THLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-5T-2iP CITY-8T-2IP

TIE O pelete TE [ Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§T-2IP CITY-ST-2IP ’

13. | hereby certify that the informg

changed, or on an a

SIGNATURE:

7

nt with an address, with all other like empowered.

sl Thnzs G:0oLLier

LI /,

el P 1 2

fon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Ftatutes, | further certify that
indicated on this tepart ar sughlemental report is true and accurate and that my signature shall have the same legal effect as if mafle under cath: that | am an
of the corporation or the reg#iver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and t

t my name appears in Bloc) 11 or Block 12 if

24822880

A IREO0

E AR TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CDOENTA fOH



