2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037409

1. Entity Name

COLLECTOR'S CLICK, INC.

Principal Place of Business

POST QFFICE BOX 62
DOCTOR'S INLET FL 32030

Mailing Address

POST OFFICE BOX 62
DQCTOR'S INLET FL 32030-0062

2. Principal Piace of Business

595 Hi<l, land View C4

"PBBox b2

Suite, Apt. #, etc—

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90127 018 ***150.00

LUBUDLIYO

AT

DO NOT WRITE IN THIS SPACE

[

OFance fak.  Fl

[ty & State
lr -’

Twlet

4. FEI Number Applied For

89-35T1376

Noet Applicable

Zip Country,

5. Certificate of Status Desired

0 $8.75 Additional

32073

(]r

32030

Fee Required

6. Name and Address offCurrent Reglisiered Agent

QR w
~3

7. Name and Address of Mew Registered Agent

— e

THOMPSON, WILLIAM L JR.

2301 PARK AVENE 5%9(3&- Adﬁg%ﬁéP.%gngu bleLEgOt i\ cep_table)

SUITE 404 {

ORANGE PARK FL 32073 City FL [ZgSese )
Oranee Park 25073

B 121 TS oY E=oT B T

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 Oﬂ-‘a— f;—i—:{)

Y19/

Signat

, typed or printed name of reglsteréi agent and tide if appiicable.

{NOTE: Registeroed Agent signature required when reinstating)

1 oAE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirernemn and elects to do s50.
{See criteria on back) N

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Goentribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TWILE Ooweange T Addition
NAME KENDZIERSKI, WILLIAM NAME

stReeT AbORESS | POST OFFEICE BOX 62 N/A STREET ADDRESS

CiTY-ST-2ZIP DOC‘[OR'S tNLEI' FL 32030 CITY-ST-2IP

TITLE D [ belets TILE [JChange [ Addition
NAME KENDZIERSKI, VIRGINIA NAME

streeT aoRess | POST OFFICE BOX 62 N/A STREET ADDRESS

em-5-2P | DOCTOR'S INLET FL 32030 giy-S1-2IP

TTLE [T Delete TITLE [J hange [ Addition
Name | i e B NAME e et e ” -
STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P CITY-5T-7IP

TITLE [ pelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | - .

CITY-ST-ZIP CITY-$T-21P

13. | hersby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name zppears in Black 11 or Block 12 it

changed, or on an attachment yath an adgess, with all othe

SIGNATURE:

& erppowered.

/7"57 AL IRrY

Dayume Phone #

CR2E034 (9/99)



