2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name - Jan 28, 2000 8:00 am
JE. COLLINS ENTERPRISES, INC. Secretary of State
01-28-2000 90167 013 ***150.00
Principal Place of Business Mailing Address
13907 120TH STREET 13907 120TH STREET
LIVE OAK FL 32060 LIVE OAK FL 32060-6608
Suite, Apt. #, etc. 7, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3519320 Not Applicable
Zi C i i
|p- . - ountry . an - Country 5. Certificate of Status Desired [l $875 Addmonal
- - - . - . -— = - Fee Reguired - -
6. Name and Address of Current Reg| Istered Agent 7. Name and Address of New Registered Agent
Name
RUNYON' ROGER W Street Address (P.O. Box Number is Not Acceptable)
13907 120TH ST
LIVE CAK FL 32060
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
vE DT o
RN
SIGNATURE
Signature, typed or printed name of registarad agent and ttie if gpplicable. {NOTE: Registered Agent signature required whan reirstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi '
d . . ; . paign Financing . $5.00 May Be
‘]Tax fnhng-_rngrement andelectstodoso. —~— - After MAY 1, 2000 Fee will be $550.00 Trust Fund Congibution. | Added to Fees
(See critefia op,back} . - O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE O change [ Addition
NAME COLLINS, JOYCE E NAME
sTREET ADDRESS | 13807 120TH STREET STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 CITY-§T-2IP
TITLE S 3 Delete TILE [] Change [ Addition
NAME RUNYON, ROGER W NAME
sTreer aooAess | 13607 120TH ST STREET AODRESS
om-51-2F | LIVE QAK.FL32080= . . - - . Lo o o GFOVSSTER L il it e otes C e =
TITLE o L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me O Delete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE " DO Delete TILE CIchange [} Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2IP

13. | hateby certily that tha information supplied with this filiné; dees nat quaiify for the exemplion stated in Section 119.07(3)(j). Florida Statutes. | further cerlify thal 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepyith an address, with all otheclike empowered. o~

) QOA-3L2-2548
CANTIATN Y L =y N D

SIGNATURE: __=K pério’s. \) ri(-@immt) |- 12- 2000

TURE AFDTYPED OR PRINTED uan%F SIGHING onﬁ-ﬁn QR DIRECTOR Date Daytime Phane #
J

Fraors W TOROYD IV —SEC.

CR2E034 (9/99)

a



