2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73016

COLLIER MASTER REGION, INC.

Principal Place of Business
4005 DEL PRADO BLVD &

CAPE GORAL FL 39904 — 71 (0
us

Mailing Address
4005 DEL PRADO BLVD S

CAPE CORAL FL 33904 - 7| &0
us

2. Principal Prace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State |

03-28-2003 90093 014 ***150.00

A

RN RARER A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 363 Applied For
59-3081 Not Appiicable
i Zi . ountr ‘Additi
e oo et SR e -Country. - . 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

SLK, JOHN
4005-A DEL PRADO BLWD. $
CAPE CORAL FL 33004 - 7L ©

el

Street Address (P.O. Box Number is Not Acceptable}

_/—-—_.

City

FL

Zi e

8. The above named entityssubmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi__stéfed agent.

A
i
‘SIGNATURE —
. Signatwe, typed or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
5
. FILE NOW1!! FEE 1S $150.00

After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP T Delete TMTLE (I Change  [J Addition | &
NAME SILK, JOHN NAME =
streer Aooress | 4005 DEL PRADO BLVD STREET ADDRESS g
orv-stze (CAPECORALFL 33904 - (G0 CITY-ST-2P <
TITLE ST O Delete TITLE [ change [ Addition %
NAME SILK, JOHN NAME
sTee aooress | 4005 DEL PRADO BLVD S STREET ADORESS
omv-st-2» - |CAPE.CORALFL..33904 -~ O0—e- . .. | om-size. _|... o e e i
TME [ peletz TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [ Delete IMLE [d Change £ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE (J Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin
indicated on this report or supplempe
of the corporatlon or the recei

or trusteg empowered te execute this repg

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

al report is true and accurate and that gay signature shall have the same legal effect as if made under oath; that | arn an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A

?)\n(\cfs 434544 3333

Dale Daytime Phona #



