2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am?

1- Enity name 830113 . Secretary of State
UNITED COMPUCRED COLLECTIONS, INC. 05-03-2002 90050 009 ***150.00
Principal Place of Business Mailing Address
4190 HARRISON AVE 4190 HARRISON AVE
(}INCINNO\TI' OH 45211 CINCINNATI OH 45211
2. Principal Place of Business 3. Mailing Address ”I'm "m "l“ "ll] H“l ”l""" ||||“m| I[I“ III”I’I“ III'“III

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

31'0801699 Not Applicable
~Zip - - = ~1—Country= “*  — | - 2ip i e e e CoUNtrY e | 5—Carificate-of Status Desired o $8.75_Ag_di:i_on_al‘_ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHON! ETHEL Street Address (P.Q. Box Number is Not Acceptable)

10903 ATLANTIC BLVD

SUNE 16

JACKSONWU.E FL 32225 City FL Zigr 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.
SIGNATURE

Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ion C. an F .

Tax filing requirerent and elects o do so. After May 1, 2002 Fee will be $550.00 o A oancna L $5.00 may B

(See criteria on Back) | Make Check Payable to Department of State ‘
11. . OFFiCERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S o
TITLE P [ oelete TITLE I" ~ ﬁ.(:hangs [ Addition
wue | STINEMAN, ARTHUR B e Beanis R-Cleere,
smeeT acoRess | 446 arr.s-«

STREETADDRESS | 4190 HARRISON AVE

Gv-$i-2P | CINCINNATI, OH 00000 CITY-§T-2IP Cincinnet OH €521l

TITLE < ) [ Change Addition
NAME deborah F (feefen g
SREETADLRESS | H{ Q6 (]QsriSen Aec

- CITY=ST-2P  — -—*Cln‘—*&;-nn—a__ﬁ- - Of/ 40':?”_,.___ e - .

TIILE T [ pelete

ke PRINCE, THOMAS
~STEELAIORESS | 4180 HARRISON AVE _
CTSTP T CINCINNATI, OH 00000 ~

TITLE . Change  [] Addition
NAME I-en/l o /? Cleefm %
sweersoovess | 4( ¢ HlaresSen Ave

w5 | Clncinnate OH 4541

TITLE S ‘ O Delete

NAME CLEETER, DENIS R
STRECT ADDRESS | #1090 HARRISON AVE
om-ST-2P | ~INCINNATLOH

TITLE [ pelete TNLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S7-2IP

TILE [ petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZiP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CIT)(~ST-ZIP . . L. CITY-ST-ZIP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption 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 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'U/}%’ﬁ@ﬂfmk R eesb, 'ﬁ//;%:h 50 1t Q002

NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #

CR2E034 (9/01)




