RS |

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000041578 Mar 31, 2000 8:00 am

1. Entity Name

COLLIER TECHNOLOGY GROUP, INC. Secretary of State

03-31-2000 90081 037 ***150.00

Principal Place of Business Mailing Address
8365 SHADOW PINE WAY 8365 SHADOW PINE WAY
SARASOTA FL 34238 SARASOTA FL 34238-5624
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0834806 Applied For
Not Applicable

zp Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

COLLIER, PHILLIP VINCEN Street Acdress (P.0O. Box Number is Not Acceplable)

8365 SHADOW PINE WAY

SARASOTA FL 34238
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.

(Nz Registered Agent signature requirad whaen reinstating} DATE

e AR T P A
Sifjnature, typed or printgll namé& of registered agbrt and tle if applicable.

SIGNATURE

9. This cerporation is eligible 1o satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . - ‘
T ot nd s 6 At MAY 1,200 Foovilbo 55000 | ' BT rens - $5.00 wy
{See critena on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O pelete TITLE [1Change [ Addition S
NAME COLLIER, PHILLIP V NAME <
stReeT ADORESS | 8365 SHADOW PINE WAY STREET ADDRESS §
Cy-ST-2P SARASOTA FL 34238 CITY-ST-2IP 'E'\,-'
TITLE O Delet TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O oelete Jome B [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-7IP
TLE O Detete TILE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST-2IP

13. | hereby certity that the information supplied with thig filing does not gualify for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: JZiibepr Fiiddocr Aulil VY Colvi  3-27-00 _ $4/-g21-fges

SIGNATURE AND PAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




