12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Jvevk CLABIHL [N AR WGy feesinent /-21-073 239-7440323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone *

FILED i
2003 FOR PROFIT CORPORATION ;
L ]
UNIFORM BUSINESS REPORT (UER) Jan 24, 2003 8:00 am ¢
DOCUMENT # S12912 Secretary of State
1. Entity Name 01-24-2003 90039 019 ***150.00
COLLIER LEE INVESTMENTS, INC.
Principal Place of Business Mailing Address — e
64 MILDRED DR 64 MILDRED DR “
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address
. 3720 Courtey CLug Bu/d.
Suite, Apt. #, etc. Suite, Apt. #, etc. \E/CHECK HERE IF MAKING CHANGES
City‘;& State City & State 4, FEI Number R Applied For
CargE Corac 5— : 31-1312375 Not Applicable
Zip Ceuntry Zip Country . ) $8.75 additional
339, .7/ L B 5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!
- WFRANK’H*——Q—-——-——-'SMHH‘W SN o m o Themm o o e | StroptAddress (PO zBoxiMNumbertis Not-Acceptabla) - - —
837 MIRAMAR COURT
CAPE CORAL FL 33904
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.,
A O J
SIGNATURE F/?HN& W Smiry 3’&1/\« < u) -&dﬂ«b{[ JRES IRENT /-2/_03
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 : ) N .
Atter May 1, 2003 Fee will be $550.00 et ot O Ao e
Make Check Payable to Fiorida Department of State °
10. OFFICERS AND D1FIECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD [Eoelete TMLE Ph Mcnange [ Addition | &S
NAME FRANK, SMITH W 0 coas B M Frank . Seutet 2
STREET ADDRESS 3 7Zo Lountey CLUB DLIBY o soress 372 SeunrTry Chug Guie. &
orv-st-ze - |CAPE CORAL FL 33904 CITY-ST-21p cAre Corpe Fr. 324py i
TITLE [ pelete TIMLE [ change [ Addition g '
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TE [ pelete THLE {JChange [ Addition
NAME NAME
STREET-ABDHESS = = = < STREET ADDRESS
CITY-ST-2IP . CITY - ST-2IP
TITLE 1 pelete TITLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-5T-2P
TITLE [ peleie TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete “TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF



