12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nh an address, with al} other like empowered.

changed, or on an atlachrnen

SIGNATURE:

f(a3foz  w3-S- 2437

SIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona 4

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT # P99000101888 ecretary of State >
1. Enlity Name 04-28-2003 90461 044 ***150.00
COLLINS SALES & PROPERTY MANAGEMENT, INC.

Frincipal Place of Business Mailing Address
2746 BUCKHORN QAKS DR 2146 BUCKHORN OAKS DR
VALRICOQ FL 33594 VALRICO FL 33594
Sufte. Apl. #. eic. Suiie, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
59—36 19569 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired I} $8'75 AldditioneJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS LISA A = = e NLS =|-.Street-Addresa {E (- Box:Number.is Not-Accaptable). - - FE—. =
2104 )4 N WARNELL ST
PLANT CITY FL 33566
City Zip Code
. FL
8. The above named entity sub'njils this statement for the purpose of changing its registered office or regislered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or priﬁl@d hame of registered agent and ttle if applicabla. (NOTE: Registerad Agent signalure required when rginstating) DATE
» . FILE NOW!t FEE 1S $150.00 . . ' )
R 9. Election Campaign Financ ;
Aﬂertmav 1,2003 Fee will be $550.00 Trust IFundaCoillr?t?uﬂg‘n. e fdstj.SEOI\;?;sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TME PST ‘ [ Dalete TITLE O change  [J Addition g
NAME COLLINS, LISA-A HAME S
STREET ADDRESS | 2746 BUCKHORN QAKS DR STREET ADDRESS 3
CITY -ST-2IP VALRICO FL 33594 CITY-5T-2IP E_,
e O] Delete TmE O change [ Aatiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ Delets TILE [ cChange [ Addition
NAME NAME -
STREET ADGRESS TUTER R m e e - - o Sz -~ STREETADDRESS- | == -~ o . - R T T T =
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [C| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0P
TITLE [J elets TITLE [ ¢hange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Detete TITLE [1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



