2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000035453 FILED
1. Entity Name Mar 21, 2000 8:00 am
COLLIER VALET SERVICES, INC. Secretary of State
03-21-2000 90047 033 ***150.00
Principal Place of Business . Mailing Address
210 TIMBER LAKE CIRCLE APT.202 210 TIMBER LAKE CIRCLE APT.202
NAPLES FL 34104 NAPLES FL 34104-0848
SRS ST IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. o r N
Ciy & Siate City & Stale 4, FE) Mumber Applied For |
5?’;-' 357 -/5#% / Not Applicasle
Zie . Country Zp Country 5. Certificale of Status Desired [ ?igg, Additional
i - 6. Name and-Address of Current Registered Agent” = -—™ - T =77 -7™Name and Address of New Registered Agent
] Mame
WILKINSONv CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
210 TIMBER LAKE CIRCLE APT.202
NAPLES FL 34104 ‘
City FL Zip Code_

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of-both, in the State of Florida

SIGNATURE —_— R
. . " 5_59nature‘ typed or printed name of registered agent and litle Splicable. - .; s _(rJOTE: Hag\sﬁered Agent signature reguired when reinsﬁh\) DATE
b oo« oy e s L. T FUENOWNFEEISSISON L htoncanasin s 85,00 oo
g Te - e P Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to DEM
11. OFFICERS #ND DIRECTORS 12, ADDITIONS/CHANGES TQC OFFICERS AND DIRECTCRS IN 11
TMMLE D . [ Delete TTLE [ Change [ Addition
NAME WILKINSON, CHRISTOPHER NANE
sTReeT ADCRESS | 210 TIMBER LAKE CIRCLE APT.202 STREET ADDRESS
oITY-ST- 2P NAPLES FL 34104 CITY-ST-2IP
TIHLE O Detete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE- - = e=vr—™ — _ [ Deleie TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TME [ Detete TITLE {JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-5T-2IP
TILE [ Detele TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP

13. | 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
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the recgwer or irustee 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, or on an aftachpr®nt with an address, with all gther lile egtoowered.
RN
S-/5= Oo ) l-4%

v
VI
SIGNATURE: - L2y
SIGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diater Daytima Phone #

o




