2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02728

1. Entity Name

COLLIS, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90024 027 ***150.00

Principal Place of Business Mailing Address
835G CREATIVE DR P.0. BOX 1197
LAKELAND FL 33813 LAKELAND FL 33807-7197
us us
1020 Ly PPk Rl D CHANGE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WH'TELN 1—|'|5U5PAQE
City & State — — City & State 4. FEl Number 00002 Applied For
La 1 CLV\-C{ [Z‘___ 59-31 Not Applicable
Zi Ceuntry Zip Country . . $8_75 Additionak
£58¢ ' LL SA 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Denncs M. Lol lig

couls, .QENNlS. Moo . Streel nggabp,o. 13% i\“ﬁtﬁ grzs %p ableb_‘_ -

LAKELAND FL 33613

| L AKelAN P FL | 5383

8. The above named entity submits lwm for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE /-D < m

WA Lot

Yos /oo

Signaturs, typed ar printed name of regisle;d agent and i it apﬁicable {NOTE: Registered Agem signature required when rainstating} " DATE

9. This corporation is eligible to satisfy its Intangible__ |, « « » .. FILE NOWI FEE IS $150,00 ... .-

10. Election Campaign Financing =~ —= $5.00°May B~

Tax firin'g requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TILE [Deefange [ Adction 2
NAME COLLIS, DENNIS M. HAME - 2]
RS 60 ¢
STREET ADDRESS | 44E4-SUGARTREE-DRIVE-WEST— STREET ADDRESS (50 K 0 SuRT §
crv-s-ze | LAKELAND FL CITY-ST-2P Lalce Lw,d FC 2285 §
TITLE ‘D Vo e [ Delete TILE ' Qlengnge {1 Acdition | O
nave - .| COLLIS, DIANNE Y. ... - NAME
sTweeT an0aess | 4401-SUGARTREE-BRIVE-WEST sheeraooress | (pSD Ki BLS 02068 Lvrr—
cmv-st-zf | LAKELAND FL CITY-ST-2P Lg fee {M N = 228:%-
e O Delete T " Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T1-21P
TILE 7 Delete TITLE [ change [ Addition
TNAME - e e pAE
STREET ADDRESS STREET ADDRESS i T - - e - - -=
CITY-5T-2IP CITY-5T-1P
TITLE 7 Detete TITLE [ change. [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
L CITY-8T-2P CITY-ST-2IP
R .- Obewte TITLE [Jchange [ Addition
TName NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmefMwith an addresg, withygl! other like empowered.

o “ “’;i\,(.

SIGNATURE: M )

EDEAARM, G5 flesitod F2500 3 ELYLS12

- i
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




