2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000061098 “/Isi{rleg%)‘}% lf g; g?eam

1. Entity Name

COLLINS ENTERTAINMENT GROUP, INC. 05-17-2001 91363 010 ***150.00
Principal Place of Business Mailing Address
PO BOX 321 PO BOX 321 FUrP 8 a g i
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

e | M

Suité, Apt. #, etc. = Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

Cip & Stee 4. FE| Number 65-0946; Applied For
__Lﬂ\,l P hA E . t_Q Q. ( 2% Not Applicable
) ”! ifi ! 8.75
*’(Qem{u \Co %W |U"\b‘l 5. Ceriificate of Status Desired [ ?ee Req L':E:(;"U"a'

B Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

(o e e S eI TR T TF 7 { Name } —
" KETCHAM, ARTHUR G Ii e ey O KQ{'(MP(\

14731 TANGERINE BLVD Street Address (P.O. Box Number is Kgi Rcceptable)

LOXAHATCHEE FL 33470 7\4‘_4 J\OX NQ&
RAGIIF TS NG T

pqtity submits this statement for the purpose ol changing its reglslered office or reglstéré'd agent, or both, in the State of Florida.

0/30/o/

NOTE: Registared Agent signature required when reinstating} DATE L

8. The above namad

SIGNATURE

Signature, typed or printad nane of registerad it and title if applicabla.

¢

9., Jis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trzztilzzndag::t‘r&igguti:r?ncmg 0 ?gﬁq:;z&;?e
(See crileria on back) ] Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE % O \.d“ qﬁhange [ Addgition g
NAME KETCHAM, ARTHUR C I NAME {L‘u'\\' L 5 M -H-T: 2
STREET ADDRESS | PO BOX 321 STREET ADDRESS P 0. %O 3
onv-51-2 | | OXAHATCHEE FL 33470 s | {'QWe_ b b %2050 ?d
E D O petete T \ Change [ Additon | &
N KETCHAM, KATHLEEN C e \1.9\0,&\ Yo C.

STREET ADDRESS | PO BOX 321 STREET ADDRESS X \g,

orv-st-2¢ | LOXAHATCHEE FL 33470 s | oy g brq.‘ Lo A2 A2

TIE D ) O pelete TMLE ‘“" SN gy - Change (] Addition
“NaME™""KETCHAM; ARTHUR C'V ™™ - ST e F A~ ,L\\J,\UNC’_

STREET ADDRESS | PO BOX 321 STREET ADDRESS s . X, ' ) -0 | =

CiTY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP L AL o h‘,':-" ‘.,{; o la) ”5.%

TILE O Defete TME hadh Raded I J [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

TY-ST-2P CITY- ST- 2P

TITLE : [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-21P CITY-§T-21P

TITLE O Delate TITLE [J Change ] Addition
NAME, NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

13. | hereby Certiihat the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this rePms.gr supp\emen!al report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corparation or the retme 0 eXecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmag gther Ilke empowered.
SIGNATURE: C 05//10{0/ @’J’(o) 7/9- Y70
SIGNING OFFICER OR DIRECTOR ata ayl\me ang #

SIGNATURE AND TYPED om@ iPe




