2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # S52975 P ecretary of State
1. Entity Name | 04-14-2003 90927 034 ***150.00
COLLINS DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS RD 11380 PROSPERITY FARMS RD ivU%1J304
STE 209 A STE209 A
PALM BCH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
E ¢ IR REREE AR ORI
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0261543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£‘E§q3$ﬂ“°nal
6. Name and Addreés oi armnt Registered Agent ) — 7. Nar;ie ;md ;\ddrt;ss of Néw Reﬁlétered ;\-gantr —
Name
COLLINS, JEFFREY J.
Street Address (P.Q. Box Number is Not Acceptable)

11380 PROSPERITY FARMS RD _

STE 209 A

PALM BEACH GARDENS FL 33410 iy FL | Zpcos

8. The above named entity submits this-stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Ragistered Agent sighature required when reingtating) DATE
K FILE NOW!I! FEE IS $150.00 ) N )
: : 9. Election Campaign Financin
“'ﬁ After May 1, 2003 )Fe,e wiii be $550.00 Trust Fund Copntrigbution. ’ a i’lsd-ngOhgiisB ¢
M|?ke Check Payable to Florida Department of State ‘
10 " OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINLE D . [ Delete THILE [(JChange [ Acdition
NAME COLLINS, JEFFREY J. NAME
smreeT noress | 11380 PROSPERITY FARMS RD., STE 209A STREET ADDRESS
or-st-2p | PALM BCH GARDENS FL CITY- §T-2IP
TITLE o [ Delgte TMLE (G Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-21P CITY-$1-2IP
STHES | — e o eSEe TR 0 e gl =T [ MTE ST s e st e - St e e w e[o)-Changea [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIMLE [C] Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
THLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIry-§T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl ocesyanlemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation opAfie recdiver or trustee emp xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gatattachmént with an address w pr like empowered.

SIGNATUR

Data Daytime Phone #

AV 6129880

CR2E034 (10/02)



