FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) s§p 11, 2002 8:00 am
DOCUMENT # V56904 ecretary of State
COLLEGE PARK PHASE i, INC. / 09-11-2002 90120 030 ***550.00
Principal Place of Business Mailing Address
1500 NORTHPARK DR.. #108 1500 NORTHPARK OR.. #108 “vAviggy
FORT WORTH TX 76102 FORT WORTH TX 76102

RN

2. Principal Place of Business R 3._Mailing Address
e T e T ==} PR BN B L I e SN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75-2517474 Not Applicable
Zi Count Zi Count it
P ountry P ountry 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

LO"ES’ KEVIN R ESQ‘ Street Address {(P.O. Box Number is Not Acceptable)

4001 TAMIAMI TRAIL N., STE. 300

NAPLES FL 34103
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. ! am familiar with, and aceept
the abligations of registered agent.

SIGNATURE'
Signature, typed or printed name of ragisiered agent and title if appiicable {NOTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is efigible to satisty.its Intangible _ | sm=r OWNL EEE-1S 855000 ! _ . o P .
oration is fy. : ot b td 10.7Electlon C: F
Tax filing Teguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trigt 2: 0 daggilr?suﬁg:ncmg 0 fg'gﬁor‘g?;:e
(Ses criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ change  [J Addition
NAME WILLIAMS, JERRY J NAME
STREET ADDRESS | 3838 TAMIAMI TRAIL N. STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-$T-71P
TITLE Vs 3 Dalete TITLE [ change [ Addition
NAVE WILLIAMS, TERRY D NAME
STREET ADDRESS | 1500 NORTHPARK DR., #108 STREET AGDRESS
CITY-ST-21P FORT WORTH TX 76102 CITY-ST-21P
TTLE O Deteie TITLE [O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 petete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me |7 ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$1-2IP
TITLE [ Detete MMLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an anawﬂ address, with all other like empowered.
N -
-

SIGNATURE: (2L 27

Daytime Phone #

[VIEV. T gV

uw

CR2E034 (4/02)



