2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28371 FILED
3. Entiy Nare | Jan 19, 2000 8:00 am
COLLISON HOLDING COMPANY Secretary of State
01-19-2000 90320 042 ***150.00
Principal Place of Business Mailing Address
1691 SPARKLING WATER CIR PO BOX 561603
QCOEE FL 34761 ORLANDO FL 32856-1603
uUs us UUVUUUUW
P s e N MR RREARR
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
. 59-3081547 Not Applicahle
Zip . - |-Country. Zie . . . |- Gouniry & cenificate of Status Desired ?tg.;ilﬁ%ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
COLLISON, GREGORY L “Collison . 6regory L
h . 3 P.O_Box Numberis Not Acceptable) 7 .
3819 INWOOD LANDING CT “IEYT e par kTG Water Civ.
ORLANDO FL 32812 ) -~/
v Depee FL | 391

::a._-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

Signaturs, typed or printed nama of registered agent and title If applicable. (NOTE: Ragistered Agent sigrature raqured when rainstating} DATE
‘ o . ) "
9.:__Trn1§i$9£pgratlgnrlﬁugl|g|tq_l'e t(!J_ satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
i Tax iling requirement and elgcts (o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11, 7" 'OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T O pelere: TITLE P O Change ([ Addition
»
N COLLISON, GREGORY L NAME Collison, Grego L .
steeer aooress | 3819 (INWQOD LANDING CT swecT00fss | 1o Q| S pav | “nﬂ Lter CiY.
CITY-ST-2P ORLANDO FL CITY-8T-7IP Ocpee, FEL 347}
TMLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP -
TITLE 1 petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-71P
TLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57- 2P CITY-$T-2IP
TITLE [ pelete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

43. Y herely certify thal the information supplied with this filing does not gualify for the exermption stated in Section 118.0743Xi), Florida Statutes. | further gertity that the infarmation
indicated on this raport or supplemental report 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 to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 11 or Block 12 it

changed, or on an attaghment with an address, with all other like empowered. _
SIGNATURE: mgﬂﬁf 2= 2O Erepory Collisen [-11-00  YHo7-523-535

snaNATu@uu}mEn OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR ¥ Dato Drayfirne Prone #

CR2E034 (9/99)



