VT v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056648 May 02, 2001 8:00 am
hiiidile : Secretary of State
COLLIER JACKSONVILLE ONE, INC.
05-02-2001 90177 020 ***158.75
Principal Place of Business Mailing Address
220 N. MAIN ST, P.0. BOX 13116
GAINESVILLE FL 32601 GAINESVILLE FL 32604 [: 0 05 7 5 3 1
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'35187&) Applied For | .
Not Applicable
zp Country b Country 5. Certificate of Status Cesired ?g;gg‘lﬁiﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, NATHAN 8
y Street Address (P.O. Box Number is Nct Acceptable)
220 NORTH MAIN ST. ‘ P
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,
\ : !
SIGNATURE
Signature, typed or primted nama of registared agent and titte if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This ;grporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(Sea critetia on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O petete TILE [ change [ Addition g
NAME COLLIER, NATHAN S NAME g
sraeer acoress | 220 NORTH MAIN ST. STREET ADDRESS 3
orv-stzp | GAINESVILLE FL 32601 anv-s1-2i 2
TITLE Dv [ Delete TITLE OJ Change (1 Audiion | &5
NAME SCHNOLL, MARC NAME
sTreeT ADDREss | 220 NORTH MAIN ST. STREET ADDRESS
CIy-8T-2IP GAINESVILLE FL 32601 CITY-ST-ZIP
TITLE DTS O Delete TLE [ Change  [J Addition
NAME WEBER, MARY-EVAN NAME
STREET ADDRESS | 220 NORTH MAIN ST. STREET ADDRESS
omv-st-2p | GAINESVILLE FL 32601 CITY-ST-28P
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TINLE O Delete TTLE “w.. [JcChange [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] n CITY-5T-ZiP

ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A>Djor  mA=S37s -'a.xs#.

13. | hereby certify that the information supplied with this filingfdges
indicated on this report or supplemental report is true andfadturfitd a
of the corporation or the receiver or trusiee empowerad tq efeclelth
changed, or on an attachment with an address, with all ofheq likg ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SESNING OFFICER QT BIRBCTOR Tome daytime Frione ¢
i < (7



