2000 UNIFORM BUSINESS REPORT (UBR)

, 830113 ,
1. Entty Name, May 08, 2000 8:00 am
UNITED COMPUCRED COLLECTIONS, INC. Secretary of State
05-08-2000 90129 014 ***150.00
Principal Place of Business Mailing Address
4190 HARRISON AVE 4190 HARRISON AVE
CINCINNATI OH 4521 CINCINNATI OH 45211-4546
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbey Applied For
31-0801699 Not Applicable
Zi Count Zi : il
' ountry P Couniry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
MAHON, ETHEL Street Address (P.O. Box Number is Not Acceptable)
10909 ATLANTIC BLVD
SUITE 16
JACKSONVILLE FL 32225 o FL [ 2 coe
l
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 printad name of registerad agent and titls if applicable. {NOTE: Registared Agent signature required when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 16. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE {] Change ] Addition
NAME STINEMAN, ARTHUR B NAME
sTreeT aDoRess | 4190 HARRISON AVE STAEET ADDRESS
CITY-ST-2IP CINCINNATI, OH 00000 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [} Addition
NAME PRINCE, THOMAS NAME
streeT aocress | 4190 HARRISON AVE STREET ADDAESS
crv-st-26 | CINCINNATI, OH 00000 ciry-s1-2IP
TITLE S [ Delete ~ TIE . - - e =...[JChange [ Addition
HeAME CLEETER, DENIS R NAME
sTReeT a0DRess | 4190 HARRISON AVE STREET ADDRESS
CITY-§T-21P CINCINNAT OH CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}. Florida Statutes. ) turther cerlify that the information
indicatéd on this report or supplemental raport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receivgr or trustee empfOlvered to execute this report as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
changed, or on an anachm%ith an addregh, yvith all other like empowered.
// e :*“?f‘pbi‘ﬁ”ﬁf??:‘w / ﬁl/ / Ve
SIGNATURE: ___7, Poore 53 TP heis §- L nce 277 S13-4fi-Jece
SISNATURE AND TYPED OR PRINTED NAME BF SidNING OFFICER OR DIRECTOR I ! Date Daytime Fhone #

CR: B0 "OARY



