FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #830113
1. Entity Name 04-14-2006 90148 036 ***150.00
UNITED COMPUCRED COLLECTIONS, INC.
Principal Place of Businass Mailing Address
4190 HARRISON AVE 4190 HARRISON AVE
CINCINNATI, OH 45211 CINCINNATL, OH 45211
s s VA ULR AR OR EEFIR IR
Sulte, Apt. #, atc, Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
31-0801699 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desirad (W] gg':fqﬁﬂﬂma'
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Reglstered Agent
Narme
ASHTON, PATRICIAD St lAde (P.0.B ENqu is Not Accepiable)
ree! ress (P.O. Box Number s Not Accepiabls!
09 ATLANTIC BLVD 10909 ATLANTIC BLVD, STE 16
JACKSONVILLE, FL 32225
© JACKSONVILLE FL | %3595

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

_SIGNATURF& 2 Do . . (@\—@N\M L{ ..w? "OLD

Sipnature, fylld o printac neme of regiateced ngent and e 4 applicable, {NCTE: Rugistered Agent signature requined when renstaing)

: 9. Election Campaign Financing 5.00 May Ba

Ao e 18 1000 000 | Trosrund Gontton,© O Attt
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TirLE P O beleta TITLE O change 3 Addition
NAME DENNIS, CLEETER R NAME
STREET ADDRESS | 4190 HARRISON AVE STREET ADDRESS
CITY-ST-21P CINCINNATI, OH 452171 CITY-S1-2P
0LE T T Delets TILE [Jchange [ Additien
HAME CLEETER, DENNIS R NAME
STREET ADDRESS | 4180 HARRISON AVE STREET ADDRESS
CrY-§T- 28 CINCINNATI, OH 45211 CITY-ST-2IP
me S O deterz TITLE ) O changs [ Addition
HAME CLEETER, DEBORAH F NAME
STREET ADDRESS | 4190 HARRISON AVE STREET ADDRESS
CITY-ST- 2P CINCINNATI, OH 45211 Gry-st-zp
TITLE {0 Delete TE Dchenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Dalste TILE [ Change [T Additlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TME ] Delete TMLE [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Forida Statutes. | further certity that the information
Indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an oficer or director
of the corporation or the recelver or trusteg empoWEed to g oplite thjs report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad b e emppowered.

SIGNATURE:

’ 7/—/0—'06 C-‘»'_/JB/&’/-J”“)

BIGNATURE AND TYPED OR FRINTED NAME CF SXGNING GFRCER OR DIRECTOR Daytrne Prons §




