2000 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # P99000078052

1. Entity Name

COLLECTIBLES OF S.W. FLORIDA, INC.

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90097 045 ***150.00

Principal Place of Business Mailing Address

9915 TAMIAMI TRAIL NORTH
SUITE 2
NAPLES FL 34108
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2. Principal Place of Business 3. Mailing Aadress
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Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
9'” A5 Fball iy Not Applicable
Zi C i 1 "
* ountry & Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

LAMB, JEFFREY R

Streat Address (P.O. Box Number is Not Acceptable)

9915 TAMIAMI TRAIL NORTH
SUIE 2
APLES FL 34108
NAPLE City FL Zip Code
8. The abave named entity submils this statement for the purpase of changing its registared office ot registerad agent, ar both, in the State of Florida
SIGNATURE
Signature, typad or printad name of ragisterad agent and title if applicable. {NOTE" Registered Agent signature requirad when reinstating) DATE
Q.VThns corporation is eligible to satisfy its Intangible FILE NOW!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) d Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TImE D O Delete e Cichange [ Addition
MAME PEDEN, GABY M NAME

streeTADoress | 145 E. NORTH SHORE AVENUE STRFET ADDRESS

CiTY-ST-2P N. FORT MYERS FL 33917 £TY-57-21P

TITLE D M Delete TITLE [(JcChange ] Addition
NAME PEDEN, GLENN O NAME

streeTA00ReSS | 145 E. NORTH SHORE AVENUE STREET ADDRESS

av-s2¢ | N. FORT MYERS FL 33917 CiTY-ST-2

TTLE =1 Delete - R e I ] change --[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TLE Diohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TILE [ pelete TMLE [ Change [ Addition
HEME NAME

STREET ADBRESS STREET ADDRESS

CIRY-ST-7IP CITY-8T-21P

13. ! hereby certify that the information supplied with this fili
indicated on this repart or supplemental tepart is tr
of the corporation or the receiver of trustoe emp; ered to

el float

t qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cemfy that the infarmation
‘ate and that my signature shall have the same legal effect as if made under oath; that |
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

am an officer or director

K {200 % 94 57 52

e
SIGNATUREé:-;,'L

SIGNATuy:’ ANDTYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

Date Daywrne Phone #

FOSFEN2A (Q/A0Y



