2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # S73016 Apr 24, 2001 8:00 am
1. Entty Name § ecretary of State
COLLIER MASTER REGION, INC.
04-24-2001 90283 006 ***150.00
Principal Place of Business Mailing Address
4005 DEL PRADO BLYD 4005 DEL PRADO BLVD
GAPE CORAL FL 33904 CAPE GORAL FL 33904
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59.3081363 Applied For
Not Applicable
i) Count Zi Countr
P i P untry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - e .a-'-——rr-o——-—._,_..-.—-— ———
) SiLK, JORN - - T Street Address {P.C. Box Number is Not Acceptable)
A/ﬁ #08A DEL PRADO BLVD.
CAPE CORAL FL 33904
City FL Zip Code
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
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. L P . m i 150. . . X .
o vamaman i soas adosa ™™ | atorMAY 1,2001 Foawil bagaso0p | "0 Elcin Campagn fnancng - $5.00 way g
g req : e , . Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Defete TLE O change [ Addition
NAME SILK, JOHN NAME
sTReeT ADDRESS | 4005 DEL PRADOQ BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
e ST [ Gelete TITLE _ [ change  [J Addition
NAME SILK, JOHN NAME
sTreet Anpress | 4005 DEL PRADO BLVD : STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TILE 0] Delete TITLE (7 Change [ Acdilion
NAME . e e N - TR T
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TME [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ celete TITLE {J Change  £] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemaptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receas ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachp@ An adgress, with all other likeempowered.
SIGNATURE LT/ P/~ S% 93377
WOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



