2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOCUMENT # P98000106344 Apr 03, 2000 8:00 am

R. & A- COLLINS, INC. ecretary of State

04-03-2000 90152 010 ***150.00

Principal Place of Business Mailing Address
4134 GULF OF MEXICO DR 4134 GULF OF MEXICO DR
SUITE 302 SUITE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2614
B TRYHITae T,
6433 Westeare de. |bd3s Westaars De.
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
bol * Lol
City & State City & State 4, FEi Number Applied For
oR LA M}g o FL.. ORLAMD O l£l._. 65-0886845 Not Applicable
—Zip— 51— Countty—~ _— = —]——Ap———— —— - Counlry e e e - —$8-75 Agditional—
3;1 Q3 'D/ J. SP A . 39; 23 { 0. Q. A . 5. Certificate of Status Desired O Eee Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COLLINS, ROBERT trept 0. Box Number Is Not Acsgptable)
4134 GULF OF MEXICO DR S A RS e SR E R v s
SUITE 302 AF
LONGBOAT KEY FL 34228 " bel —
eRLANY o FL [£3%3<

8. The above na?yhs this glalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flodida.
. - Ro&a—’_—'ﬁ‘f Cou..uds b 03/.19./00

SIGNATURE
Signature. typed or printed name of registered agent and rile If applicable. (NOTE: Registared Agent signature required when reinstating) Dﬁf 5 L4
9. ihisi_forporatign is eligib!; t? s?ti.;;fy dns Intangible |-... ...-FILE N?\év_!!t FEE IS_ $150.00_ - | 10. Etection Campaign Financing $5.00 May Be
ax filing reguirement and glects o do so. ’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department ot State

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

TIfLE D [ Delete TITLE O Change [ Addition
HAME COLLINS, ROBERT NAME ) -

y =\ 2 bo'l

stReer anoress | 6911 MUSTANG PLACE STREET ADDRESS . bl 3> kj ESTAATE Ryve .

CITY-§T-2P ORLANDO FL 32822 CITY-ST-2P CRLAMD o F(_ ) ,5,,1 g3s

TITLE : 7 Delete TITLE 7 change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-31-1F ~ - -

TITLE [ pelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE - [ Change [ Addition
NAME HAME ' T

STREET ADDRESS STREET ADDRESS
omy-st-ze. | cap b e [ CITY-ST-ZIP

TLE T O ek TITLE (] change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated-on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with a dress, whh ali other like empowered.

SIGNATURE: __ > K A0 RoeERT (oS oi/,z.?,/ao Geo) 2969612

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #

CR2E034 (9/99)



