13, I'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
indi i J ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this repart or supplemental report is trys
of the corporalicn or the receiver or trustee empewered to & ecute this repon a6

changed, or on an attachment with an addresg

SIGNATURE:

SIGNATUSHLY

emd.accurate and that my sjgnatyre shail

i!f:'@

o305 T2

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OPFICER OR DIRECTOR

Date”

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
L]

DOCUMENT # _ P9B0000G 1826 Sep 06,2001 8:00 am §

1. Eniy N ecretary of State

COLLINS CROWN & BRIDGE, INC. / 09-06-2001 90259 035 ***550.00

Principal Place of Business Mailing Address

134 5 AVE STE 104 134 5 AVE STE 104

INDIALANTIC FL 32903 INDIALANTIC FL 32903 B ﬂ “" B 37 ' ﬁ

e . ,
2. Principal Place of Business 3. Mailing Address ”IIMII’ "II ||I|’| "N"m III" II”' IHI{ IIIII lI"I "m Im l"l
Suite, Apt. #, atc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
_City & State L - . City&State . . ___ - | 4. FEINumber_ s mem e || Applied.For_ . |.. .
- T T B T - 59-1940663 Not Applicable
Zi Count| Zi . i
P oumry P Country 5. Certificate of Status Desied ~ []  98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLU__NS, DAVID L Street Address (P.O. Box Number is Not Acceptable)
134 5 AVE STE 104
INUWC FL 32903
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signaturs tequired when reinstating) DATE
. . N " . . . N "

8. This comoration is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo _:_
Tax filing requirement and elects to da so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fecs jk
{See criteria on back) O Make Check Payable to Department of State ' i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TILE p O pelete TITLE [J change [ Addition S

NAME COLLINS, DAVID.L N NAME e

—— Rcel L Sl T e e e R e A ™ o ——— I e N
steee7 anoress | 1116 EAST RIVER OAKS DR STRECT ADDRESS 3
CITY-ST-7P INDIALANTIC FL 32903 CITY-ST-21P &

— o

TITLE [ Delete TITLE I Changs [ Addttion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S§T-2IP \ CITY-ST-2IP

TMLE 3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-21P CIFY-ST-2IF

TITLE [ petete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

THLE 3 oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS. . - STREET ADDRESS

L e e e e T L e T e e, T LR . . . = .. R ——— . -
CITY-57-21P T TR e aeomrsiiget | P e e R e TGP g

Daytime Phone #

e




