2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 14, 2002 8:00 am
DOCUMENT # S$12912 S £
1. Eniy Name ecretary of State
COLLIER LEE INVESTMENTS, INC. 02-14-2002 90084 047 ***150.00
Principal Place of Business Maiting Address
13891 JETPORT LOOP RD. 4056 CRAYTON RD. ERIAIETRIRS
SUITE 1 NAPLES FL 34102-576-
FT. MYERS FL 33313 us
- NIRRT R AR AR AR
2. Principalt Place ol Business 3. Mailing Address
@Y Mildred Dr
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
F4. Myers, FL EE. Myers , L 311812875
Zip 1 country Zip Counitry . . 8.75 iti
3301 Ol L e 3 3 Qo \ L—'C'C_. 5. Cerlificate of Status Desired O ?ee Heqlﬁfedé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
CAMPE, GENE EvanK W. Smith
S ! —— — e e e |-, Street.Address (R.O..Box.Number:ig, Not Accepm&e)Au‘ — e e -
4056 CRAYTON RO. 231 Muramor Gourt
NAPLES FL 34103-3576
Cit Zip &
‘Cape Coral FL | 3390y

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 Eiﬂomkwl ch /2502

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9, Ih!s f:.orporatu.)n is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
axfkng requirement and elscis to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD I velet e PD [Jchange [ Addiion
N CAMPE, EUGENE C NAME FranK W. Smith
seeT a0DRESS | 4056 CRAYTON RD. SHEETAOOESS | @3 My roumay  CourT
CITY-ST-2IP NAPLES FL 34103 CITY-S§T-2IP E.QD& oval  FL 33q 0O u.[
TITLE T Delete TITLE ! ) [0 Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-ZIP
TITLE T Delete TILE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME oo o e [ Dgltg—f T~ » B | T e RS Sse = g ] Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of tha carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment with an address, with all other like empowered. .

SIGNATURE: A48V lU*\M ECSNET. Spmr /2802 T4 TgoP33

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LUF.LOVU

CR2E034 (9/01)



