2002 UNIFORM BUSINESS REPORT (UBR) Feb 10F§%(];:2D8.00 am

DOCUMENT #  P99000101888 Secretary of State

1. Entity Name

COLLINS SALES & PROPERTY MANAGEMENT, INC. 02-10-2002 90034 044 ***150.00
Principal Place of Business Malling Address

2104 N WARNELL ST 2104 N WARNELL ST

PLANT CITY Fi 33566 PLANT CITY FL 33568

T oy T Bk O, RARINCAA RO

v Suite, ApLA el e e | SURF AL, EE T - e T T TR NOT WRITE (N THIS SPACE

V acﬂ/ev\slft&d . 'F" ' V&t?{“(eca/;Fl . 4. FEI Numoer 59-3619569 ﬁZS;ZZE:;ble

3155 Q‘-, E‘T‘JIW[)‘S{OOI Ohsl\ %%Bq. l" l uin )Od [ OL“‘I'\ 5. Cerlilicate of Status Desired [ fi-g?q lﬁ?:ci’”ma'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
COLUNS’ LISA A Street Address (P.O. Box Number is Not Acceplabile)
2104 N WARNELL ST
PLANT CITY FL 33566
' - City FL Zip Code

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

SIGNATURE
Signatura, typed or primad name of ragistared agent and title if applicable. (NOTE: Hegistered Agent signatura raquired when reinslating) DATE
5 o ting envmantong aces 0 dosn o |7 attr May 1, 2002 Feowil po Sss000 | "% EeCiorCamsssnFrerang - $5.00 way oo
N : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO CQFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ change [ Addltion
NAME NS, US, A/ NAME
STREET ADDRESS NELL ST STREET ADDRESS
CrY-ST-2iP CITY FL 33566 CiTY-ST-21P
me : »’PST’ O Delete TITLE [ change [ Addition
NAME Q/O LL[ NG NAME
STREET ADDRESS D‘]ZJ o %u, if)T’lOf f\% OJLS ‘b { - STREET ADDRESS
¢ITY-ST-2P 1 r{ "'\'%S_ CITY-ST-21P
TITLE i' ] Delete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - _ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP - - ——
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2i¢ GITY-ST-2IP . L ;
TITLE . O oetate - TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

.13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk an address wipk all other like empowered.

SIGNATURE: __ & \“""?’[Lu.q e R ED 20[09\ 13 571-24639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR \ Date v Daytima Fhona #
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