FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) Date

9. Thisgomoration is efigible to satisfy its Intan- 10. Election Campaign Financing [ _]$5.00

gible Tax filing requirement and elects to do so. Trust Fund Contribution. | May Be Added to Fees

(See criteria on back) [X] - Make Chack Payabie to : . -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ |peiete |mme P [X]change [ [Addition
NAME Mathurin, Victor E. NAME Mathurin, Victor E.
smeer anoress | 3356 Grand Cypress Cir., #201 streeT aporess | 25182 Golf Lake Circle )
CITY -ST- 2P Naples, FL 34104 CITY - 8T - 2P Bonita Spr‘ings, FL 34135 CT
e VP ' [ Joetete |mme VP [X]cnange [ |Aqdition
NAME Mathurin, Todd S. NAME Mathurin, Todd S.
STREET ADDRESS 5356 Grand Cypress Cil'., #201 STREET ADDRESS P. O. Box 990208
CITY-5T-2P Naples, FL 34140 ey -sT-2P Naples, FI. 34116-0208
me | |petete |me [ Jcnange [ ]addition
NAME NAME
STREET ADDRESS STREET ADDRESS

N CITY - ST- ZIP - emisem o mme o omam e S e memmm o ccmmees OV -ST-AP. T b 2as s D Lwmmao oo ST s - - ceie— o e n oo

TME LJ Delete TITLE [_'Change I__lAdclttion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY - 5T - ZIF
TmE |_, Delete  |mme i_]Change I__JAdditiOn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY - 87 -ZIP oY -sT-29 T
e | oeete [me | Jchange | Jaadition
NAME - - NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY - 5T-2IP CITY -57T - 7R -

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the -
information indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my
name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

wj 77&.221____ Todd S. Mathurin, VP 4/30/2002 239 732-8920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATURE:

DOCUMENT # 50s / Secretary of State
1. Entity Name - 05-27-2002 90435 045 ***150.00
Coliier Business Consultants, Inc.
Principal Place of Business Mailing Address
5017 Tamiami Trail E. 5017 Tamiami Trail E.
L
Naples , FL Naples, FL
34113 34113
2. Principal Place of Business 3. Mailing Address
P. O. Box 990208
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Naples, FL 65-0336021 |_] Not Applicable
Zip Country Zip Country ) . $8.75  additional
5. Certificate of Statu red
34116-0208 USA : cate of Status Desi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mathurin, Victor E. Name
25182 Golf Lake Circle__ . __ _ ___ ___ __ o .
Bonita Springs, FL 34135 Street Address (P.0O. Box Number is Not Acééptablé) ™

CRRE034 (0/99)



